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PEEFACE. 


The  present  volume  represents  the  hospital  work  of  fifteen 
months  (October  1st,  1899,  to  December  31st,  1900).  It  was 
found  more  convenient  by  the  Registrars  to  terminate  the 
year's  work  on  the  latter  date.  The  general  arrangement  of 
the  volume  is  otherwise  on  the  same  basis  as  in  former  years. 
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Dean   of   Hospital,  1901-2. — Raymond    H.   P.    Crawfurd,   M.A. 
M.D.Oxon.  F.R.C.P. 

Anatomy,  Descriptive  and  Surgical. 

Professor— A.  Robinson,  M.D.,  CM.,  M.R.C.S. 
Demonstrator — G.  J.  Jenkins,  M.B.,  CM. 

Physiology,  Practical  Physiology,  Elementary  Biology. 

Professor— W.  D.  Halliburton,  M.D.,  B.Sc,  F.R.S. 
Demonstrator  of  Histology— P.  T.  B.  Beale,  F.R.C.S. 
Demonstrator  of  Physiology — H.  W.  Lyle,  M.D.,  M.R.C.S. 

Lecturer  in  Zoology  and  Animal  Biology. — H.  W.  Lyle,  M.D., 
M.R.C.S,  F.Z.S. 
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Professor-J.  M.  Thomson,  LL.D.,  F.R.S.,F.I.C.,  F.C.S. 
Lecturer— Rerbkkt  Jackson,  F.I.C,  F.C.S. 
Demonstrator.— P.  H.  Kirkaldy,  F.I.C,  F.C.S. 

Experimental  Physics. 

Professor— W.  G.  Adams,  M.A.,  D.Sc,  F.R  S. 
Demonstrator— B.  F.  Heubotjn,  F.I.C. 

Botany  {Vegetable  Biology). 
Professor— Yf .  B.  Bottomley,  M.A.,  Ph.D,  F.L  S. 
Demonstrator— 'E.  J.  Schwartz,  M.A.,  B.Sc. 

Medicine  {Principles  and  Practice  of). 
Pro/essor— Nestor  Tirard,  M.D.,  F.R.C.P. 

Neuro-pathology. 

Professor— D.  Ferrier,  M.D.,  LL.D.,  F.R.S. 
Demonstrator— W .  A.  Turner,  M.D.,  F.R.C.P. 

Psychological  Medicine. 
Pro/essor— Ernest  W.  White,  M.B.,  M.R.C.P. 

Surgery  {Principles  and  Practice  of). 
W.  W.  Cheyne.,  C.B.,  M.B.,  CM.,  F.R.C.S.,  F.R.S. 
Surgery  {Operative).— Teacher,  A.  Oaeless,  M.B.,  M.S.,  F.R.C,S. 
Surgical  Pathology.— Teacher,  G.  L.  Cheatle,  C.B.,  F.R.C.S. 

Materia  Medica  and  Pharmacology.— Professor,  F.  W.  Tunniclifke, 
M.D.,  M.R.C.P. 

Obstetric  Medicine  and  Diseases  of  Women  and  Children. — Professor, 
T.  C  Hayes,  M.A.,  M.D.,  F.R.C.P. 

Practical  Obstetrics.— Lecturer,  John  Phillips,  M.A.,  M.D. Cantab., 

F.R.C.P. 

Diseases  of  Children. — Assistant  Physician,  G.  F.  Still,  M.A., 
M.D.Cantab.,  F.R.C.P. 

Pathological  Anatomy. — Professor,  N,  Dalton,  M.D.,  F.R.C.P. 

Forensic  Medicine. — Professor,  W.  R.  Smith,  M.D.,  D.Sc,  F.R.S. E. 

Rygiene.— Professor,  W.  J.  R.  Simpson,  M.D.,  F.R.C.P.,  D.P.H. 

State  Medicine,  Laboratory  of. 
Director ~W.  R.  Smith,  M.D.,  D.Sc,  F.R.S.E. 
Demonstrator — E.  Russell,  B.Sc,  F.I.C,  F.C.S. 
Assistant  Demonstrator— B..  S.  Willson,  M.B.,  B.C.,  D.P.H. 

General  Pathology  and  Bacteriology. 
Professor— U.  T.  Hewlett,  M.D.,  M.R.C.P.,  D.P.H. 
Demonstrator— B..  S.  Willson,  M.B.,  B.C.,  D.P.H. 

Medicine  {Clinical).— J OUN  Cubnow,  M.D.,  F.R.C.P. 
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Surgery  (Clinical).— Professor,  W.  RoSE,  M.B.,  B.S.,  F.R.C.S.E. 

Ophthalmic  Surgery. — Professor,  M.  M.  McHardy,  F.R.C.S. 

Aural  Surgery.— Professor,  Urban  Pritchaud,  M.D.,  F.R.C.S. 

Anesthetics. — J.  F.  W.  Silk,  M.D. 

Dental  Surgery.— Professor,  A.  S.  Underwood,  M.R.C.S. 

Diseases  of  the  Skin. — -Assistant  Physician,  A.  Whitfield,  M.D. 
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Page  13,  line  29, for  "laboratory"  read  "library." 
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KING'S  COLLEGE  AND  KING'S  COLLEGE 
HOSPITAL. 


A    HISTORICAL   SKETCH. 


Bv    JOHN    CURNOW,    M.D.,    F.R.C.P. 


Part   VI. 


The  chief  alteration  in  tlio  staff  of  King's  College  in 
1876  was  the  resignation  by  Dr.  George  Johnson  of  the 
Professorship  of  the  Principles  and  Practice  of  Medicine  in 
February.  He  had  held  the  Chair  with  the  most  dis- 
tinguished success  and  the  greatest  efficiency  since  1862, 
but  the  increased  demand  upon  his  time  in  private  prac- 
tice compelled  him  reluctantly  to  take  this  step.  The 
Council  at  once  formed  a  new  Chair  of  Clinical  Medicine, 
and  made  Dr.  Johnson  the  first  Professor.  He  continued 
his  duties  as  Senior  Physician  to  the  Hospital.  Dr.  Lionel 
Smith  Beale  resigned  the  Chair  of  Pathological  Anatomy, 
and  was  appointed  to  succeed  Dr.  Johnson  as  Professor  of 
Systematic  Medicine.  In  the  same  year  Dr.  Dnffin  was 
elected  Professor  of  Pathology,  whilst  Mr.  William  Rose  was 
appointed  an  additional  Assistant  Surgeon  to  the  Hospital. 
An  Aural  Surgeoncy  was  also  instituted,  and  Dr.  Urban 
Pritchard  was  asked  to  undertake  the  duties  of  the  post, 
and  to  his  assiduous  attention  and  work  tlio  great  success 
of  the  teaching  and  practice  of  aural   surgery  is  still   due. 
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This  change  necessitated  the  rearrangement  of  the  offices 
of  Curator  of  the  Museum  and  Pathological  Registrar,  which 
had  been  held  by  him,  and  Mr.  Albert  Boyce  Barrow  was 
appointed  to  the  latter  post,  whilst  the  Curatorship  was 
placed  under  the  personal  direction  of  the  members  of  the 
Committee  of  the  Museum. 

In  June  a  complete  scheme  of  education  was  organised 
for  those  students  who  intended  to  enter  for  the  preliminary 
scientific  examination  of  the  University  of  London,  and 
twenty  students  at  once  took  advantage  of  the  course. 

A  most  valued  member  of  the  Council,  Mr.  Robert  Cheere, 
who  was  also  the  Treasurer  of  the  Hospital,  died  in  this  year, 
bequeathing  £1000  to  the  College  and  the  same  amount  to  the 
Hospital.  With  a  view  to  the  further  benefit  of  the  latter  insti- 
tution, where  the  Cheere  Ward  has  been  named  after  him,  some 
friends  raised  a  sum  of  £3000  to  be  devoted  to  the  establish- 
ment of  a  convalescent  home  on  a  moderate  scale  in  the  neigh- 
bourhood of  London.  This  fund  was  increased  to  upwards  of 
£5000,  mainly  owing  to  the  personal  effort  of  Dr.  Guy,  of  the 
Principal  of  King's  College,  and  of  a  committee  of  ladies 
especially  interested  in  the  welfare  of  the  College  and  Hospital. 
They  obtained  a  ninety-nine  years'  lease  of  a  building  admir- 
ably adapted  to  the  purposes  of  a  convalescent  home,  which 
had  been  built  for  a  county  infirmary,  and  used  as  such  until 
it  became  necessary  to  erect  a  larger  building  in  the  immedi- 
ate neighbourhood  to  take  its  place.  It  affords  ample  accom- 
modation for  thirty  convalescents,  and  is  divided  into  two 
blocks.  This  site  at  Hemel  Hempstead  was  given  by  Mr. 
Northey,  an  old  supporter  of  the  Hospital,  and  the  success  and 
value  of  the  convalescent  home  may  be  judged  by  these  figures, 
which  are  taken  from  its  last  report  : — ''  The  number  of 
patients  received  into  the  home  during  the  year  was  329. 
Of  these  240  left  ''  well,"  70  "  much  better  "  or  "  better," 
8  with  "  little  or  no  benefit,"  2  died,  and  9  remained  in  the 
home  December  31st.  The  average  length  of  stay  of  each 
patient  was  twenty  days."  Patients  were  received  not  only 
from  King's  College  Hospital,  but  from  St.  Thomas's  Hospital, 
the  Army  and  Navy  Co-operative  Society,  etc. 

In  the  summer  session  of  1877  courses  of  demonstrations 
of  Operative   Surgery  on  the  dead  body   and  of  Bandaging 
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and  Minor  Surgery  were  instituted  at  the  College  and  Hos- 
pital by  Messrs.  Royes  Bell  and  Rose,  and  the  whole  course  of 
Practical  Physiology  was  then  arranged  for  the  summer.  But 
the  great  change  in  the  Medical  Department  was  the  death 
of  Sir  William  Forgusson,  Bart.,  in  Ftibruary,  1877.  He 
had  held  the  Professorship  of  Surgery  for  thirty  years,  the 
Professorship  of  Clinical  Surgery  for  seven  years,  and  for 
thirty-seven  years  had  been  Surgeon  to  the  Hospital.  The 
Council  expressed  by  a  resolution  their  deep  sense  of  the 
great  loss  which  the  College  and  Hospital  sustained  by 
the  removal  of  one  who  had  been  recognised  publicly  as 
"  the  greatest  practical  surgeon  of  the  day,"  unrivalled  in 
skill,  enterprise,  and  devotion  to  his  profession,  and  who 
commanded  at  all  times  the  respect  and  affection  of  many 
generations  of  pupils,  including  surgeons  of  the  highest 
eminence,  and  who  deserved  especial  and  grateful  commemora- 
tion as  one  of  the  original  founders  and  chief  ornaments  of 
the  Hospital.  The  Medical  Board,  at  their  first  meeting 
after  his  death,  unanimously  passed  the  following  resolution: — 
"  That  the  members,  of  the  Medical  Boaid  desire  to  record 
their  deep  sense  of  the  loss  sustained  by  the  death  of  their 
late  eminent  colleague.  Prof.  Sir  William  Fergusson,  Bart., 
affer  a  service  of  great  value  to  the  College  and  Hospital  for 
thirty-seven  years,  and  to  convey  to  his  family  their  sincere 
sympathy  with  them  on  the  bereavement  they  have  sus- 
tained." A  copy  of  this  resolution  was  directed  to  be  sent 
to  Sir  James  Fergusson,  Bart.,  who  thanked  the  Board  on 
his  own  part  and  that  of  his  sisters  and  brother. 

Fergusson's  rank  as  a  surgeon  is  most  graphically  referred 
to  in  his  obituary  notice  in  the  'Lancet'  of  1877.  It  would 
appear  from  the  internal  evidence  that  it  had  been  written 
by  a  colleague  and  pupil. 

William  Fergusson  was  born  at  Prestonpans,  in  Scotland, 
on  March  20th,  1808.  He  received  the  rudiments  of  his 
general  education  at  Lochmaben,  and  completed  it  at  the 
High  School  at  Edinburgh.  He  was  at  an  early  age  fond 
of  mechanics,  and  a  circumstance  connected  with  this 
peculiar  knowledge  materially  influenced  his  future  career. 
Dr.  Knox,  who  was  perhaps  the  most  celebrated  teacher  of 
anatomy  in   Europe,   numbered  young  Fergusson  among  his 
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pupils,  and,  struck  by  the  ability  displayed,  in  his  con- 
struction of  a  piece  of  mechanism,  determined  to  avail 
himself  of  the  services  of  his  clever  pupil.  So  Fergusson 
became  demonstrator  to  Knox,  and  his  beautiful  dissections 
were  models  of  mechanical  skill.  He  obtained  the  Fellow- 
ship of  the  Edinburgh  College  of  Surgeons,  became  attached 
to  the  dispensary,  and  subsequently  was  elected  one  of  the 
surgeons  to  the  Eoyal  Infirmary. 

"  In  1840  he  was  appointed  to  the  Chair  of  Surgery  in 
King's  College,  and  to  the  Surgeoncy  of  King's  Colk^ge 
Hospital.  In  forming  an  estimate  of  Fergusson's  character 
as  a  surgeon  we  must  bear  in  mind  the  peculiar  circum- 
stances of  his  education  as  well  as  the  period  in  which  ho 
was  trained,  and  the  influences  which  were  brought  to  bear 
upon  him.  The  fact  of  his  having  a  great  love  for  mechanics 
assisted  him  much  in  directing  his  mind  especially  to  the 
more  material  rather  than  theoretical  part  of  surgery  ;  at  the 
time  he  was  fast  acquiring  his  technical  knowledge,  a  new 
era  in  operative  surgery  was  being  inaugurated  in  the  school 
to  which  he  belonged,  mainly  by  the  brilliant  talents  of 
Listen  and  Syme.  Fergusson  easily  fell  under  this  potent 
influence,  and  attracted  by  the  brilliant  displays  he  witnessed, 
and  filled  with  admiration  for  the  men  who  could  use  the 
knife  with  such  masterly  skill,  he  determined  to  follow  in 
their  steps,  and,  if  possible,  to  equal  them.  All  those  who 
saw  much  of  Fergusson  in  the  operating  theatre  (and  I  have 
the  pleasure  of  remembering  that  I  was  one  of  his  dressers) 
were  struck  not  only  by  his  wonderful  skill,  but  by  his  self- 
possession  and  coolness,  even  under  unforeseen  circumstances. 
Cases  on  cases  of  his  marvellous  self-command  are  even  now 
related  by  his  former  pupils  and  house  surgeons.  In  some 
of  the  greater  operations  of  surgery  Fergusson  showed  his 
power  more  particularly.  It  was  wonderful  to  witness  the 
simplicity  and  skill  with  which  he  removed  the  upper  jaw  ; 
his  lithotomy  was  perfect  and  rapid  ;  his  excisions  of  the 
joints,  especially  of  the  knee,  and  his  operations  on  large 
and  deep-seated  tumours,  excited  the  utmost  admiration.  He 
successfully  revived  the  operation  of  excision  of  the  head  of 
the  femur  in  an  instance  of  incurable  disease  of  the  hip-joint, 
removed  the  entire  scapula  with  the  arm,  and  against  every 
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opposition  firmly  established  the  operation  of  excision  of  the 
knee-joint  in  cases  of  disease,  instead  of  the  usual  perform- 
ance of  amputation  of  the  thigh,  as  was  then  so  generally 
practised  by  surgeons  in  cases  of  incurable  disease  of  that 
articulation.  Greatly  as  he  excelled  in  these  formidable 
procedures,  he  nowhere  displayed  more  skill  than  when 
operating  for  harelip  and  cleft  palate,  and  he  was  more 
satisfied  with  his  results  in  these  cases  than  in  any  other 
class." 

His  work  on  *  Practical  Surgery'  went  through  five 
editions,  and  he  always  spoke  of  his  methods  as  "  conserva- 
tive "  surgery.  His  powers  as  a  lecturer  Avere  not  equal  to 
those  he  displayed  in  the  operating  theatre,  for  he  was  very 
reticent  and  hesitating  in  imparting  to  his  pupils  the  results 
of  his  great  and  varied  experience.  His  views  on  pathology 
were  those  enunciated  by  the  older  professors  of  his  student- 
ship. The  writer  well  remembers  an  occasion  when  a 
student,  better  versed  in  his  systematic  book  knowledge 
than  in  his  ward-work,  told  Fergusson  that  the  views  on 
caries  and  necrosis  which  he  had  been  expounding  to  the 
class  did  not  agree  with  those  of  Niemeyer.  Fergusson 
drew  himself  up  to  his  full  height,  and  with  a  look  which 
only  those  who  knew  him  can  fitly  appreciate  said,  "  Sir, 
Nehemiah  was  a  gentleman  who  wrote  one  of  the  books  in 
the  Old  Testament,  but  I  have  yet  to  learn  that  he  had  views 
on  caries  and  necrosis." 

In  the  time  of  Fergusson  operations  on  cleft  palate  were 
done  without  chloroform  and  on  patients  of  some  early  years. 
On  one  occasion  there  was  considerable  bleeding  on  the 
evening  after  the  opei-ation,  and  the  house  surgeon  being 
nervous  hurriedly  rushed  in  a  cab  to  Fergusson's  house  in 
George  Street.  Fergusson  was  at  dinner,  but  immediately 
saw  the  house  surgeon,  who  told  him  the  story.  Fergusson, 
standing  napkin  in  hand,  said  that  he  had  never  known  such 
a  case  die  of  hiemorrhage,  and  "that  a  great  deal  of  credit 
would  belong  to  the  man  who  had  been  left  in  charge  of  the 
case."  The  operation  was  performed  on  Saturday  afternoon, 
and  on  Sunday  Fergusson  made  his  usual  visit,  but  made  no 
reference  to  the  patient,  whilst  on  Thursday  he  said, "  I  will 
take  the  stitches  out  from  that  boy's  palate." 
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Beneath  his  reserved  and  undemonstrative  manner  he  was 
really  the  staunchest  of  friends,  and  possessed  unfailing 
courtesy  and  a  temper  very  rarely  disturbed.  He  was  much 
attached  to  music  and  the  drama,  and  was  particularly  kind 
to  any  members  of  those  professions  who  sought  his  advice. 

In  1861,  against  much  official  opposition,  he  was  elected 
to  the  Council  of  the  Royal  College  of  Surgeons,  and  after- 
wards became  President.  In  1864  and  1865  he  delivered  a 
course  of  lectures  on  the  progress  of  anatomy  and  surgery 
during  that  century,  and  this  really  was  an  epitome  of  his 
own  great  experience.  In  1866  he  was  made  a  baronet,  and 
in  1867  serjeant-surgeon  to  the  Queen. 

In  the  midst  of  his  annual  holiday  at  Spittlehaugh  in 
Peeblesshire  in  1875  he  wrote  to  an  old  friend  that  he  had 
not  felt  very  well.  He,  however,  returned  to  London  in 
the  middle  of  October,  and  was  apparently  well  and  active, 
but  in  the  severe  winter  symptoms  of  bronchial  irritation 
and  of  mischief  about  the  chest  and  heart  showed  them- 
selves. Dr.  Greorge  Johnson,  his  colleague  and  friend,  at 
once  detected  renal  disease.  He  was  compelled  to  take 
to  his  bed,  being  quite  conscious  of  his  extreme  danger. 
He,  however,  made  a  marvellous  rally,  and  by  the  summer 
he  was  so  well  as  to  be  able  to  drive  out,  and  at  the  end  of 
July  to  visit  his  Scottish  home.  He  returned  to  London  in 
October,  and  saw  his  old  patients,  but  in  January  the 
symptoms  began  to  recur;  on  the  last  day  of  January 
dyspnoea  and  restlessness,  with  more  or  less  delirium,  be- 
came constant  features  of  the  illness,  and  he  died  quietly 
on  the  evening  of  February  10th,  1876. 

The  lamented  death  of  Prof.  Sir  Wm.  Fergusson  neces- 
sitated some  important  changes  in  the  surgical  staff  of  the 
College  and  Hospital.  In  March  Prof.  John  Wood  became 
Senior  Surgeon,  and  was  also  promoted  to  the  Chair  of 
Clinical  Surgery,  after  twenty-five  years'  service  as  a  surgeon 
and  teacher. 

Mr.  Henry  Smith  followed  Prof.  Wood  in  the  Chair  of 
Systematic  Surgery,  and  was  appointed  full  Surgeon  to  the 
Hospital,  with  charge  of  beds,  thus  relieving  him  from  his 
out-patient  duties.  Prof.  Gerald  Yeo  was  elected  Assistant 
Surgeon  in  succession  to  Mr.  Henry   Smith.      In  June  the 
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Council  created  an  additional  Chair  of  Clinical  Surgery,  and 
after  some  negotiations  Prof.  Joseph  Lister,  F.H.S.,  of 
Edinburgh,  agreed  to  accept  the  appointment  with  a  full 
Surgeoncy  at  the  Hospital.  His  world-wide  reputation  as 
the  originator  of  the  new  school  of  antiseptic  surgery,  and 
his  great  success  and  popularity  as  a  teacher,  nuiterially 
strengthened  the  medical  faculty  of  the  College  and  Hospital. 
New  wards  were  added  to  the  Hospital,  and  the  number  of 
beds  was  increased  from  172  to  205.  One  new  ward  was 
constructed,  and  another,  which  had  been  closed  for  many 
years,  was  re-opened.  The  rooms  appropriated  to  the 
Resident  Medical  Officers  were  also  enlarged  and  improved. 

Prof.  Lister  gave  the  Litroductory  Lecture  to  the  medical 
students  and  friends  at  the  commencement  of  the  winter 
session.  It  was  very  fully  attended  and  most  attentively 
listened  to,  whilst  the  chemical  experiments  which  he  showed 
were  uniformly  successful,  and  opened  up  in  London  the 
advent  of  a  new  era  in  the  treatment  of  wounds. 

In  October,  1897,  Prof.  Gerald  Yeo  began  a  course  of 
lectures  and  demonstrations  on  ])ractical  biology,  by  which  a 
complete  curriculum  was  established  for  those  students  who 
were  preparing  for  the  preliminary  scientific  examination  at 
the  University  of  London.  Li  March,  1878,  Mr.  P.  Richard- 
son-Cross resigned  the  appointments  of  tutor  and  sub-dean, 
and  Mr.  Nestor  L.  C.  Tirard  was  selected  to  succeed  him  in 
those  offices.  In  May  Dr.  (xuy  resigned  the  Professorship  of 
Hygiene  on  account  of  his  ill-health.  The  following  resolu- 
tion was  unanimously  passed  by  the  Medical  Board  : — "  The 
Board  have  heard  with  great  regret  that  in  consequence  of 
his  long  illness  their  colleague,  Di\  Guy,  has  been  led  to  re- 
sign his  I'rofessorship  of  Hygiene,  which  he  has  held  for  many 
years,  and  desire  to  heartily  thank  him  for  the  many  impor- 
tant services  he  has  also  rendered  to  the  school  for  more 
than  thirty  years  as  its  Professor  of  Forensic  Medicine,  and 
for  many  years  of  that  time  as  its  indefatigable  dean.  They 
cannot  separate  without  further  expressing  their  grateful 
acknowledgments  for  the  zeal  and  devotion  displayed  by 
Dr.  Guy  in  the  establishment  of  the  Hospital,  and  for  many 
valuable  suggestions  as  to  its  building  plan  and  general 
arrangements,  and  especially  for   his   recent  most  generous 
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and  munificent  lielp  in  founding-,  as  a  fitting  memorial  to  liis 
old  friend  Robert  Clieere,  our  convalescent  home  at  Hemel 
Hempstead,  now  about  to  be  opened,  and  ■which  will  prove  a 
valuable  addition  to  our  means  of  relief,  as  well  as  an  in- 
estimable blessing  to  the  poor."  Dr.  Guy  was  also  Physician 
to  the  Hospital,  with  care  of  Out-patients,  from  1840  to  1856. 

Dr.  Charles  Kelly,  an  old  and  esteemed  student  of  King's 
College,  and  now  Medical  Officer  of  Health  for  West  Sussex, 
was  appointed  to  the  Chair  of  Hygiene  in  succession  to  Dr. 
Gruy.  Mr.  W.  Watson  Cheyne  was  elected  an  additional 
Surgical  Registrar  in  1878  and  1879,  with  special  charge  of 
the  cases  in  Prof.  Lister's  beds,  and  in  the  next  year  was 
selected  as  the  Junior  Assistant  Surgeon  and  Demonstrator 
of  Minor  Surgery  in  place  of  Prof.  Gerald  Yeo,  who  was 
retiring  from  surgical  practice. 

In  October,  1878,  the  Medical  Board  was  very  sorry  to 
hear  that  Prof.  A.  H.  Garrod's  health  had  broken  down,  and 
Mr.  Blake  was  appointed  to  give  his  lectures  for  the  winter 
session.  In  March,  1879,  he  was  so  much  worse  that  he  was 
compelled  to  resign  his  appointment.  His  colleagues  felt 
very  much  the  loss  of  his  valued  services  in  aid  of  the  work 
of  education  in  this  College,  and  still  more  the  cause  that 
had  led  to  his  resignation.  He  was  a  most  able  teacher  as 
well  as  an  original  worker  in  his  science.  Mr.  F.  Jeffrey 
Bell,  B.A.,  of  the  Zoological  Department  in  the  British 
Museum,  was  appointed  to  fill  his  place. 

Prof.  Alfred  Henry  Garrod's  career  was  a  short  but  most 
brilliant  one.  He  gained  a  Warneford  Entrance  Scholarship 
m  1864,  and  in  succeeding  years  a  junior,  the  second  year, 
and  senior  scholarships,  and  in  1868  was  appointed  House 
Physician  to  King's  College  Hospital.  He  afterwards  deter- 
mined to  give  up  medicine  for  science,  and  proceeded  to 
Cambridge,  where  in  1871  he  took  his  B.A.  degree,  passing 
out  first  ill  the  Natural  Science  Tripos.  He  was  appointed 
Prosector  to  the  Zoological  Society,  and  in  1873  was  elected 
a  Fellow  of  St.  John's  College,  probably  being  the  first  that 
was  made  from  the  Natural  Science  list.  In  1877  he  became 
a  Master  of  Arts  and  a  Fellow  of  the  Royal  Society.  His 
early  contributions  to  scientific  literature  were  physiological, 
but  his  later  ones  were  devoted  to  comparative  anatomy.      His 
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most  elaborate  paper  in  the  '  Proceedings  of  the  Zoological 
Society '  on  the  "  Classification  ot"  Birds/'  suggested  an 
entirely  new  basis  for  their  classification.  Jiy  his  personal 
friends  — and  I  know  him  well — Prof.  A.  H,  Grarrod  will 
always  be  reiiienibered  for  his  indomitable  energy,  capacity 
for  work,  and  singular  originality  of  thought.  lie  was 
the  eldest  son  of  Sir  A.  13.  Garrod,  F.R.S.,  and  died  on 
October  17th,  1879. 


OPENING   OF   THE   NEW   SCIENCE 

LABORATOIUES,  KING'S 

COLLEGE,  LONDON. 


TiiK  new  lalioratories  at  King's  College,  wliicli  have  been 
in  preparation  during  the  past  year,  are  now  in  working 
order,  and  their  inauguration  on  October  30th,  1900,  by  Lord 
Lister,  will  mark  an  important  event  in  the  history  of  the 
College. 

The  objects  on  account  of  which  the  Council  of  the 
College  has  taken  a  step  which  has  involved  the  expenditure 
of  £20,000  were  partly  to  afford  accommodation  for  the 
increasing  number  of  students  who  attend  classes  there, 
partly  to  give  ample  space  for  research  work,  and  partly  to 
keep  abreast  of  the  times  and  the  progress  of  science.  The 
old  laboratories,  it  is  true,  turned  out  good  work,  but  they 
were  old-fashioned  and  inadequate.  Now  that  King's 
College  is  an  integral  part  of  the  new  University  of  London, 
the  Council  determined  that  the  resources  of  the  College 
should  be  such  as  would  enable  it  to  compete  successfully 
with  its  many  rivals. 

The  proceedings  were  opened  by  the  Principal  (Rev.  A. 
Robertson),  who  in  a  few  brief  sentences  introduced  Lord 
Lister  to  the  large  and  representative  assembly  of  scientific 
men  who  had  assembled  to  listen  to  his  address  and  show 
their  sympathy  with  the  College  in  its  new  undertaking. 

Address  hij  Lord  Lister. 

Lord  Lister  said :  It  may  perhaps  seem  somewhat  strange 
that  so  largo  a  gathering  of  distinguished  men  should  have 
come  to  witness  the  opening  of  certain  laboratories,  and  yet 
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I  am  inclined  to  think  that  the  occasion  is  one  not  unworthy 
of  such  celebration,  for  it  marks  an  event  of -very  great 
importance  in  the  higher  education  in  the  metropolis.  It 
has  been  now  for  many  years  more  and  more  felt  that  mere 
lectures,  however  well  illustrated,  are  not  sufficient  for  intro- 
ducing the  student  into  branches  of  science  ;  that  practical 
instruction  is  imperatively  necessary.  In  some  branches  of 
science  King's  College  has  long  since  been  well  equipped 
with  this  object.  The  Wheatstone  Museum  I  believe  is  as 
fine  a  collection  of  physical  apparatus  as  exists,  and  the 
physical  laboratory  is  amply  provided.  In  chemistry  nothing 
can  be  better  than  the  arrangements  for  practical  teaching. 
The  same  may  be  said  of  other  departments,  but  it  could  not 
till  lately  be  said  by  any  means  of  them  all.  Thus  the 
dissecting  room,  although  many  men  who  have  attained  high 
distinction  in  the  medical  profession  have  learnt  their 
practical  anatomy  there,  was  by  no  means  adequate.  The 
accommodation  for  the  practical  teaching  of  physiology,  which 
has  assumed  of  late  years  constantly  increasing  importance, 
was  simply  miserable.  And  there  have  been,  though  in  less 
degrees,  deficiencies  in  other  departments.  The  Council  of 
the  College  have  long  been  aware  of  these  serious  defects, 
and  have  at  length  determined  at  whatever  cost  to  remedy 
them.  Partly  by  readjustment  of  existing  arrangements,  and 
largely  also  by  additional  buildings,  they  have  provided  new 
laboratories  of  the  character  of  which  you  will  be  able  to 
judge  for  yourselves.  I  think  you  will  admit  them  to  be 
highly  satisfactory. 

The  laboratories  for  the  practical  teaching  of  physiology 
in  all  departments  are  now,  I  believe,  second  to  none  in  the 
country.  Although  not  hitherto  formally  opened,  they  have 
been  in  operation  for  some  time,  and  under  the  able  direction 
of  Professor  Halliburton  they  have  attracted  students  not 
only  of  King's  College  proper,  but  also  men  from  various 
other  sources,  and  I  believe  that  of  late  a  large  proportion  of 
those  who  are  preparing  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  have  obtained  their  practical  instruction 
in  physiology  in  King's  College. 

The  removal  of  the  physiological  laboratory  from  the 
basement  to  the  upper  storey  has  afforded  opportunity  for 
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the  much-needed  expansion  of  the  anatomical  department. 
Tlie  dissecting  room  has  l)eon  increased  to  almost  double  its 
original  size,  and  it  is  now  an  airy,  well-lighted  apartment, 
well  adapted  for  its  object.  At  the  same  time  there  has 
been  provided,  though  it  is  not  yet  equipped,  a  fine  anatomical 
museum  in  the  immediate  vicinity  of  the  dissecting  room. 
We  have  all  learnt  with  the  greatest  regret  that  Professor 
Hughes,  Avho  gave  his  services  patriotically  and  with  self- 
denial  to  the  Welsh  Hospital  in  South  Africa,  has  returned 
home  invalided  by  that  insidious  disease  enteric  fever.  His 
condition  has  till  quite  lately  been  the  cause  of  very  grave 
anxiety.  I  am  glad  to  think  that  this  is  less  the  case  now 
than  it  has  been,  and  we  all  fervently  desire  that  he  may  be 
soon  and  completely  restored,  so  as  to  have  the  satisfaction 
of  seeing  the  full  development  of  the  department  in  Avhich 
he  has  taken  so  deep  an  interest,  and  of  which  he  has  been 
so  distinguished  an  ornament. 

The  bacteriological  laboratory  has  had  a  very  important 
addition  made  to  it.  It  owed  its  inception  to  the  enthusiasm 
and  the  generosity  of  Professor  Crookshank.  It  has  for  a 
considerable  time  past  attracted  advanced  students  fi'om 
various  parts,  not  only  of  this  country,  but  I  may  say  of 
the  world.  But  with  the  exception  of  a  very  small  room  for 
the  Professor,  the  laboratory  consisted  of  one  single  apart- 
ment, which,  though  well  enough  fitted  for  teaching  the 
general  class,  was  not  at  all  adapted  for  research.  A  com- 
modious room  adjoining  has  now  been  added,  in  which 
several  men  can  engage  together  in  quiet  research,  while  it 
also  contains  an  admirable  bacteriological  laboratory.  At 
the  same  time  there  has  been  constructed  a  large  class-room 
which  will  be  common  to  professors  of  bacteriology  and  of 
physiology,  and  will  greatly  further  the  practical  instruction 
in  bacteriology. 

We  have  all  watched  with  the  deepest  interest  the  en- 
deavours that  have  been  made  to  check  the  outbreak  of 
plague  in  Glasgow.  We  have  admired  the  skill,  the  science, 
and  the  energy  with  which  those  measures  have  been  carried 
out,  and  we  have  rejoiced  at  what  would  appear  to  be  the 
success  which  has  crowned  them.  There  must  have  been  a 
deep  souse  of  relief  throughout  the  metropolis  wIumi  it  was 
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announced  that  a  suspected  case  of  plague  turned  out  under 
scientific  examination  to  be  not  plague  at  all.  The  means  of 
checking  the  plague  in  Glasgow  and  of  removing  the  scare 
of  it  from  London  hare  been  entirely  due  to  the  kind  of 
researches  which  are  carried  on  in  a  bacteriological  labora- 
tory. 

I  need  not  weary  you  with  entering  upon  a  description  of 
other  improvements  in  other  science  departmeuts  beariug 
upon  medical  education;  but  it  is  by  no  means  only  the 
medical  faculty  which  benefits  by  the  new  arrangements. 
Thus  the  teaching  of  geology  has  been  hitherto  most  inade- 
quately provided  for.  Professor  Seeley's  large  classes  will 
now  have  accommodation  fairly  proportionate  to  the  import- 
ance of  the  subject  and  the  eminence  of  the  Professor.  The 
architectural  department,  again,  which  is  an  art  and  not  a 
science  department,  will  now  have  abundant  provision  for 
many  men  to  work  together  in  drawing  and  designing.  And 
there  are  various  other  departments  which  benefit  by  the 
new  laboratories.  In  short,  it  may  now  be  said  that  King's 
College  is  abreast  of  the  age  as  regards  her  opportunities  for 
practical  teaching  in  all  departments.  .     ■ 

It  is  perhaps  a  happy  coincidence  that  this  great  addition 
to  the  teaching  power  of  King's  College  should  have  occurred 
at  a  time  when  she  is  just  entering  upon  a  new  career  as 
one  of  the  Colleges  of  the  reconstituted  University  of  London. 
For  my  own  part,  I  should  have  greatly  preferred  that  the 
old  University  of  London  should  have  been  left  to  discharge 
its  very  important  duties  as  an  imperial  examining  institution, 
and  that  a  separate  teaching  university  should  have  been 
established,  untrammelled  by  any  other  consideration  than 
that  which  woiild  most  promote  its  interests  in  that  respect. 
Other  views,  however,  have  prevailed,  and  a  compromise  has 
been  effected  under  which  the  purely  examining  system  and 
the  teaching  system  will  exist  side  by  side  in  the  same 
University.  I  cordially  wish  all  possible  success  to  this 
compromise,  and  would  venture  to  express  the  earnest  hope 
that  now  that  the  matter  is  decided,  all  will  work  harmo- 
niously towards  the  common  good ;  that  those  to  whom  the 
teaching  element  is  dearer  will  nevertheless  make  it  a  duty 
to  maintain  for  the  external  students  the  hisrh  standard    of 
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examinations  which  has  ^ivon  to  tho  University  its  reputation 
and  its  j<lory.  And  at  tho  same  time  1  would  trust  tliat  those 
wlio  fool  chief  interest  in  the  external  student  will  loyally 
atjfree  to  ^ivo  its  due  weitJ^ht  to  collejj^iate  training.  I  do  not 
know,  Mr.  Principal,  my  Lord  Mayor  and  gentlemen,  that  1 
need  detain  you  with  further  remarks.  One  of  the  arrange- 
ments for  this  afternoon  is  that  you  should  yourselves  see 
the  new  laboratory.  Doing  so  will  occupy  a  considerahle 
time,  and  I  have  therefore  only  to  thank  you  for  the  kind- 
ness with  which  you  have  listened  to  me. 

A  vote  of  thanks  was  proposed  by  the  Lord  Mayor, 
seconded  by  the  Hon.  W.  F.  D.  Smith,  M.P.,  Treasurer  of 
the  College,  and  carried  by  acclamation.  Mr.  Smith,  in  his 
speech,  made  an  appeal  for  funds  to  enable  the  College  to 
meet  the  debt  they  have  incurred  in  ,the  new  buildings. 
The  Lord  Mayor  formally  put  the  vote  of  thanks  to  the 
meeting,  and  after  it  had  been  passed  with  acclamation. 
Lord  Lister  thanked  those  present,  and  formally  declared 
the  new  scientific  laboratories  opened. 

The  company  then  proceeded  to  inspect  the  new  labora- 
tories in  the  following  order :  architecture,  geology,  botany 
and  natural  history,  physiology,  bacteriology,  George  III 
Museum  and  Physical  Laboratory,  anatomical  department 
and  dissecting  rooms.  All  the  other  departments  of  the 
College  were  also  open  to  visitors,  but  the  mere  enumeration 
of  the  new  departments  will  show  how  far-reaching  the 
scheme  of  improvement  has  been.  A  brief  descri])ti<)n  of 
the  improvements  is  as  follows : 

Department  op  Physiology. 

The  new  Physiological  Laboratory  is  situated  on  the 
second  floor,  adjacent  to  the  Bacteriological  department. 

The  necessity  for  increased  accommodation  in  this  depart- 
ment has  been  felt  for  a  long  time.  The  number  of  students 
attending  the  advanced  and  special  classes  has  increased 
steadily  year  by  year,  and  last  session  reached  the  large  total 
of  84.  At  the  same  time  research,  which  has  always  formed 
a  large  feature  in  the  work  of  the  laboratory,  has  been  carried 
out  under  difficulties.      These  difficulties  are  now  removed. 
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and  both  teaching  and  research  will  be  able  to  progress  side 

by  side. 

The  first  thing  that  will  strike  the  visitor  is  the  splendid 
light  in  all  the  rooms  ;  this,  which  it  is  so  difficult  to  get  in 
crowded  parts  of  London,  and  which  is  so  necessary  for 
microscope  work,  has  been  secured  by  a  combination  of  side 
windows  and   skylights.      Electric  light,  gas,  and  water  are 


Fig.  I. — General  Laboratory  and  Class-room — Physiological  Department. 


provided  throughout.     All  the  fittings  are  of  the  latest  kind, 
and  much  new  apparatus  has  been  provided. 

The  resources  of  the  laboratory  naturally  divide  them- 
selves into  two  parts — (1)  those  for  the  students,  and  (2)  those 
for  workers  at  original  research.  The  rooms  devoted  mainly 
to  students'  work  are  a  Lecture  Theatre,  which  is  shared 
with  the  Bacteriological  department  (which see), and  a  spacious 
Central  Laboratory.      This  will  seat  over  100  students  ;  the 
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work-tables  are  suited  either  for  microscope  work,  or  for 
practical  work  in  Chemical  Physiology.  There  are  in  addition 
sixteen  separate  tables  provided  with  shafting  and  all  the 
necessary  electrical  apparatus  for  the  study  of  experimental 
physiology — a  branch  of  the  science  which  is  becoming  every 
year  of  greater  importance. 

In  addition  to  this  there  are  four  rooms  devoted  to  the 
exigencies  of  research  :   (I)  a  large  room  for  investigations  in 


Fig.  2. — Laboratory  of  Cliemical  Physiology. 


Chemical  Physiology ;  (2)  a  spacious  and  well-fitted  room 
for  Experimental  Physiology ;  (3)  a  dark  room  for  Photo- 
graphic and  Galvanometer  Work  ;  (4)  an  Animal  Room  ;  and 
(5)  a  private  workroom  for  the  Professor. 

These,  with  the  necessary  store-rooms  and  accommodation 
for  the  laboratory  attendants,  make  up  a  very  complete  suite 
of  rooms. 

VOL.  VII.  2 
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Anatomical  DKrARiMKN'j'. 

The  provision  of  a  new  physiological  laboratory  has  benefited 
the  College  in  another  way,  for  the  old  laboratory  has  become 
available  for  increased  accommodation  in  the  Anatomical 
Department.  The  dissecting  room,  which  was  previonsly  far 
too  small,  has  been  nearly  donbled  in  size,  and  all  the  accessory 
rooms  necessary  in  a  well-eqnipped  anatomical  department 
are  now  provided.  The  section  of  the  College  Mnseum  which 
relates  to  Pathology  will  also  be  housed  in  part  of  the  old 
physiological  rooms  in  the  basement,  and  a  new  and  very 
handsome  room,  near  the  dissecting  room,  has  been  built  for 
the  anatomical  portion  of  the  musenm. 


Dbpari"ment  of  Bactkriology. 

King's  College  was  the  pioneer  in  England  in  providing 
laboratories,  in  1886,  devoted  to  this  special  branch  of  Medical 
and  Scientific  Education,  and  continues  to  hold  a  unique 
position  in  giving  systematic  technical  instruction  to  Medical 
Men  in  practice,  Medical  Ofiicers  of  Health,  Colonial  and 
Foreign  Practitioners,  Veterinary  Surgeons,  Agriculturists  and 
Analysts  who  may  or  may  not  have  received  their  previous 
education  at  this  College,  or  have  been  in  any  way  connected 
with  it. 

This  subject  has  recently  been  added  to  the  course  of 
training  for  Students  of  the  Medical  School  and  of  the 
Institute  of  Chemistry. 

Practical,  Cla^ss-room. — This  is  a  very  large  class-room 
devoted  to  the  Technical  Education  of  post-graduate  and 
other  students  from  all  parts  of  the  world.  Every  student 
with  his  own  hands  goes  through  the  whole  practical  course, 
and  is  further  assisted  by  lectures  and  practical  demonstra- 
tions. About  1500  students  have  worked  in  this  laboratory, 
mostly  qualified  medical  practitioners,  and  many  holding 
important  and  responsible  positions  in  the  Colonial,  Naval, 
Indian,  and  Army  Medical  Services.  The  list  of  registered 
names   includes   those   of    medical    and   scientific  men  from 
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Egypt,  West  Coast  Africa,  Uganda,  the  Cape,  British  Guiana, 
Jamaica,  Trinidad,  Straits  Settlements,  India,  Ceylon,  China, 
Japan,  Fiji,  Queensland,  New  South  Wales,  Canada,  Chili, 
Buenos  Ayres,  and  a  great  many  from  the  United  States  of 
America.  Several  have  been  especially  trained  with  a  view 
to  investigating  plague,  cholera,  yellow  fever,  madurji  and 
other  tropical  diseases,  as  well  as  the  diseases  of  farm  stock 
which  are  prevalent  in  our  colonies  and  in  foreign  countries. 


Fig.  ;?. — (leueial  Lalioriitory—  Bacteriological  Department. 


The  Colonial  Secretary  of  State  has  recognised  the  public 
services  of  the  College  by  intimating  to  the  Council  that  in 
selecting  candidates  for  the  Colonial  Medical  Services,  pre- 
ference will  be  given  (other  things  being  equal)  to  qualified 
medical  men  who  have  received  such  bacteriological  or  similar 
special  training  as  King's  College  provides. 

Terhnicnl  Lahomtory. — In  this  laboratory  research  work 
has  boon   nndortakon  foi-  tlio    Board  of  Aufriculturo  and  for 
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Colonial  Governments,  while  a  number  of  workers  have 
published  researches  on  various  bacteriological  subjects.  In 
this  room  also  analytical  researches  are  undertaken  for  County 
Councils  and  other  Local  Governing  Bodies,  but  private 
analytical  work  is  not  admitted. 

Refenrch  Jtoom  and  Library. — This  room  is  used  by 
advanced  Students,  and  by  the  Professor.  Any  overlapping 
of  classes  or  overcrowding  of  students  is  now  prevented, 
and  senior  students  can  work  undisturbed,  A  new  feature 
is   the   Bacteriological    library    of    about  1000  voluines  and 


FiG.4.— Researcli  Room  and  Library— Bacteriological  Department. 

pamphlets,  lent  by  the  Professor  for  the  use  of  the  senior 
students.  The  library  is  unique,  and  of  the  greatest  value  in 
providing  works  of  reference,  as  well  as  the  standard  text- 
books ready  at  hand  for  those  studying  the  subject  or  under- 
taking original  research. 
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Li'cture  Theatre. — A  Lectuio  Thoatro  1ms  beou  built  with 
tho  usual  equipment,  including  an  electric  lantern  and  screen. 
The  theatre  is  jointly  for  the  use  of  tho  bacteriological  and 
physiological  dc])artnients,  and  will  accommodate  about  200 
students. 


DeI'AKTMKNT    of    GkOLOQY,    COMI'AKATIVE    AnaTOMY,    BoTANY, 

AND  Materia  Medica. 


The  jirincipal  collections  used  in  teaching  these  subjects 
are  now  housed  in  tho  second  floor  north  corridor,  where  there 


Fio.  o. — Museum  of  Geology,  Comparative  Anatomy,  and  Butauy. 

is  a  splendid  light.  A  few  specimens  are  exhibited  in  glass 
cases,  but  the  larger  part  are  contained  in  the  cabinets 
underneath,  while  the  adjoining  geological  and  botanical 
laboratories  also  contain  additional  collections. 
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On  the  east  side  of  the  corridor  the  preparations  are  all 
recent^  and  chiefly  refer  to  comparative  anatomy  and  illustrate 
the  soft  and  hard  parts  of  animals.  On  the  west  side  the  cases 
hold  specimens  of  rock-forming-  minerals,  the  chief  types  of 
rocks,  fossils  grouped  as  primary,  secondary,  and  tertiary,  with 
recent  and  fossil  elephants,  fossil  plants,  recent  and  fossil  shells, 
Crustacea,  echinoderms  and  corals,  and  ores  of  connnon  metals. 
On  the  walls  are  casts  of  fossil  remains,  skulls,  and  stuffed  and 
dry  specimens. 

Botany  is  represented  by  the  following  collections  : 

1.  A  series  of  selected  types  illustrating  the  more  im- 
portant natural  orders  of  the  vegetable  kingdom,  mounted 
on  large  sheets  with  printed  text  and  coloured  dia- 
grams. 

2.  A  complete  British  Herbarium  named  throughout  and 
arranged  in  accord  with  the  '  London  Catalogue  of 
British  Plants.' 

3.  The  well-known  Indian  Herbarium  of  Dr.  Pettier. 

4.  A  collection  of  Brazilian  Plants. 

5.  A  collection  of  Arctic  Plants  obtained  during  Captain 
Perry's  Arctic  Expedition. 

6.  Various  collections  of  characteristic  Algic,  Fungi, 
Mosses,  Ferns,  etc.,  also  series  illustrating  fruit  and 
seed  dispersal,  germination,  etc. 

The  General  Geological  Lahoraturi/  and  Lecture  Room  Avill 
accommodate  fifty  students.  The  large  lecture  table  is  fitted 
with  all  conveniences  for  demonstrations,  and  underneath  the 
lecture  table  and  the  side  tables  are  the  teaching  collections 
of  minerals.  Arrangements  are  made  for  the  exhibition  of 
slides  by  the  aid  of  an  electric  lantern  fitted  with  microscope 
and  polariscope. 

The  room  is  fitted  both  for  lecturing  purposes  and 
practical  work,  gas,  water,  and  the  electric  light  being  laid  on. 
In  the  practical  class  the  engineering  students  are  divided  into 
several  sections ;  one  set  of  students  use  the  petrological 
nucroscope,  another  set  make  blowpipe  and  chemical  exami- 
nations of  minerals,  a  third  draw  sections  from  geological 
maps,  while  a  fourth  set  examine  and  draw  fossils  ;  the  Avork 
of  each  class  follows  a  regular  schedule.  In  the  first  year 
students   begin   practical  work  immediately  the  elementary 
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ideas  iiru  uudurstoocl,  and  gain  a  practical  knowledge  of 
minerals  in  the  laboratory,  before  taking  up  mineralogy  and 
petrology  in  their  second  year ;  in  the  third  year  those 
students  who  are  (qualifying  for  mining  engineering  examine 
more  fully  the  metallic  minerals.  The  aim  is  to  give  the 
engineering  students  such  a  training  as  will  render  their 
knowledge  of  geology  useful  to  them  in  their  professional 
career.      The  practical  work  in  geology  and  mineralogy  as  a 


Fio.jG. — General  Luboratory  ivnd  Lecture  Room — Geological  Departmeat. 


subject  for  degree   examination  is  taken  at  different   times 
from  the  work  of  the  engineering  students. 

The  Geological  Research  Laboratory  is  used  by  the  Professor 
and  the  more  advanced  students,  who  wish  to  do  original 
research.  The  room  is  fitted  up  similarly  to  the  large 
laboratory,  and  contains  a  portion  of  the  teaching  collection 
and  the  nucleus  of  a  library  of  geological  works  and  reports. 
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The  Botanical  Laboratories  consist  of  two  rooms— the 
general  laboratory  for  elementary  work,  and  the  research 
laboratory  for  advanced  work  and  private  research. 

The  General  Laboratory  provides  table  accommodation  for 
twenty-four  students,  and  is  equipped  with  all  the  necessary 
appliances  for  the  practical  study  of  plants,  either  fresh  or 
dry.     Each  student  is  supplied  with  a  microscope,  ordniary 


Via.  7. — Botanical  Laboratory. 

reagents,  and  mounting  materials,  and  in  connection  with  this 
laboratory  a  large  collection  of  botanical  specimens,  preserved 
in  spirit,  formalin,  etc.,  is  maintained,  from  which  material  is 
drawn  for  practical  work. 

The  Botanical  Research  Laboratory  provides  accommoda- 
tion for  twelve  students.  In  this  laboratory  provision  is  made 
for  the  practical  study  of  the  chief  physiological  processes  of 
plants,  and  for  chemical  investigations. 
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The  laboratories  contain  an  exceptionally  large  number  of 
tist'Fiil  botanical  collections. 

The  Materia  Aledica  and  VliannacoUxjical  Cullcctiuii  of 
specimens  used  in  teaching  is  contained  in  the  upper  part  of 
tlu'  corridor,  and  is  open  to  students  for  purposes  of  study  ; 
the  lectures  are  given  in  another  part  of  the  building. 
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OBITUARY. 


Alfked  WiLMAM   HoGHKs,  F.R.C.S.,  M.B.,  C.M.Ediii., 
Professor  of  Anatomy,  King's  College,  London. 

The  lamented  death  of  Prof.  Huglies  lias  removed  a  striking 
personality  from  the  list  of  London  teachers  of  anatomy,  and 
has  cut  short  a  career  of  great   promise.      During  the  few 
years  that  he  worked  at  King's  College  his  abundant  energy 
and    his  extreme    geniality   led    to   the    recognition   of    the 
presence  of  a  new  force,  acting  as  a  stimulus  both  to  students 
and  colleagues.      He  flung  himself  into  the  movement  con- 
nected with  the  development  of  the   University   of  London, 
and  was  an  advocate  of  the  concentration  of  the  teachinjr  of 
the  earlier  scientific  branches  of  medicine.      His  enthusiastic 
and  patriotic  temperament  was  early   stirred  by  the   desire 
to  render  assistance  during  the  war  in  South  Africa,  and  in 
January  last  he  took  a  leading  part  in  speeding  forth  two  of 
his  colleagues  who  had  been  selected  by  the  War  Office  as 
surgical    experts.       A   little   later    he   originated   the  Welsh 
Hospital ;  he  formed  a  committee,  appealed  successfully  for 
funds    for  its   equipment,   and    nuide   all    arrangements    for 
details.      Li  June,  when  the  efficiency  of  the  Welsh  Hospital 
appeared  to  be  imperilled  by  a  succession  of  deaths  and  by 
other  difficulties,   his    feeling  of    personal    responsibility  to 
those    who    had    gone    out    at    his    instigation,  led    him  to 
volunteer  to  proceed  to  South  Africa.     All  troubles  seemed 
to   vanish  as   soon   as   he    arrived,   but  when   he   left,  after 
nearly  four  months  of  strenuous  effort,  he  carried  with  liim 
the  germs  of  enteric  fever,  the  disease  to  whicli  he  has  now 
succumbed.     The  first  symptoms  appeared  within  a  few  days 
of    embarkation.      On  arriving    in    London    he   was    placed 
under  the  care  of  his  friend  and  colleague,  Dr.  Tirard,  with 
whom  Dr.  Frederick  Roberts  was  frequently   associated   in 
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consultation.  In  spite  of  unremitting  attention^  the  weak- 
ness of  the  circulation,  which  had  been  noted  on  his  arrival, 
gradually  increased,  and  he  passed  away  peacefully  on 
Saturday,  November  3rd,  in  his  thirty-ninth  year. 

Prof.  Hughes  was  born  at  Fronwen,  Merionethshire,  and 
was  educated  at  Edinburgh,  London,  and  Leipzig.  While 
he  was  an  undergraduate  at  Edinburgh  he  was  awarded  a 
medal  in  anatomy,  being  head  of  the  Senior  Class  of  Prac- 
tical Anatomy.  Subsequently  he  was  Junior  Demonstrator 
in  Anatomy  and  in  Physiology  and  Histology,  and  after 
y-raduation  in  1885  he  became  Senior  Demonstrator  of  Ana- 
tomy  for  two  years.  He  then  engaged  in  private  practice 
at  Flint  for  two  years,  and  at  the  outset  of  his  work  had  to 
deal  with  an  epidemic  of  typhoid  fever,  which  was  arrested 
by  the  energetic  measures  he  adopted.  After  becoming  a 
Fellow  of  the  Eoyal  College  of  Surgeons  of  Edinburgh  in 
1889,  he  was  appointed  Lecturer  on  Anatomy  at  the  School 
of  Medicine,  Edinburgh.  In  this  appointment  his  success  as 
a  teacher  was  soon  recognised ;  he  also  found  time  for  some 
extensive  investigations  on  the  rotatory  movements  of  the 
human  vertebral  column.  In  1891  he  became  a  Fellow  of 
the  Royal  College  of  Surgeons  of  England. 

In  1893,  on  the  formation  of  the  Medical  College  at 
Cardiff,  one  of  the  constituent  colleges  of  the  University 
of  South  Wales,  he  was  appointed  the  first  Professor  of 
Anatomy.  This  office  he  held  for  four  years,  during  which 
the  value  of  his  teaching  was  shown  by  the  increasing 
number  of  students  and  by  the  honours  awarded  to  them 
by  various  examining  bodies ;  one  in  July,  1896,  gained  the 
Gold  Medal  and  Exhibition  in  Anatomy  at  the  University  of 
London. 

In  March,  1897,  on  the  resignation  of  Prof.  Curnow,  he 
was  appointed  Professor  of  Anatomy  at  King's  College, 
London,  and  he  brought  with  him  a  valuable  private  collection 
of  anatomical  preparations,  upon  which  he  had  expended 
large  sums  of  money  and  years  of  labour.  His  methods  of 
teaching,  the  interest  and  emulation  he  excited  amongst  his 
pupils,  were  soon  recognised  by  his  students  and  his  col- 
leagues. He  was  made  Dean  of  the  Medical  Department 
of  King's  College,  and  was  a  welcome  Chairman  at  a  large  num- 
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Ikm'  of  students'  fjfathoTi'ngs.  Even  wlien  almost  overwhelmed 
by  the  correspondence  and  labour  connected  with  his  organi- 
sation of  the  Welsh  Military  Hospital,  he  found  time  to  j)ass 
cheerily  through  St.  George's  Hall,  where  a  performance  by 
the  students  was  being  given  on  behalf  of  King's  College 
Hospital.  Later,  wIkmi  in  charge  of  the  Welsh  IIos])ital  at 
Springfontein,  in  the  intervals  of  his  ordinary  work  he  gave 
lectures  and  demonstrations  on  "  Surface  Marking,"  which 
was  attended  not  only  by  his  own  sttiff,  but  also  by  many 
R.A.M.C.  men. 

With  so  much  enthusiasm,  he  was  deservedly  ]iopular  Avith 
all  who  were  brought  into  contact  with  him.  The  feelings 
of  liis  students,  whicli  will  find  a  cordial  echo  in  the  hearts 
of  many,  may  be  gathered  from  the  following  inscription 
sent  by  them,  with  a  wreath,  on  Novend>er  r)th,  the  day  on 
which  the  body  was  taken  from  London  to  Machynlleth  : 

"  III  grateful  nppreciution  of  the  work  of  Professor  A.  W.  Iliiglies  nt  King's 
Collcgp.  From  his  stiuleuts,  wlio  tleci)!^-  mourn  the  h)ss  of  a  te;iclicr,  ii  friend, 
nnd  au  example." 

At  Machynlleth,  the  coffin  was  met  by  the  staff  and  senior 
pupils  of  the  County  School,  in  which  Prof.  Hughes  had 
taken  a  great  interest,  and  taken  to  the  church  at  Corris, 
where  there  was  a  short  service.  The  villagers  watched  the 
coffin  during  the  night,  and  the  interment  took  place  on  the 
following  day,  and  was  attended  by  representatives  of  King's 
College,  of  the  Welsh  Hospital,  and  of  the  University  of 
Wales.  At  the  same  time  a  memorial  service  was  being 
held  at  Christ  Church,  Albany  Street,  N.W.,  which  was 
attended  by,  among  others,  numerous  representatives  of 
King's  College,  including  the  TJev.  Gr.  E.  Nowson,  repre- 
senting the  Principal,  Dr.  Curnow,  Mr.  Watson  Cheyne, 
Prof.  Halliburton,  Prof.  Crookshank,  Mr.  Carless,  Mr. 
Jefferies  (house  surgeon),  Dr.  Tirard,  Dr.  Hayes,  Dr.  John 
Phillips,  and  Dr.  Liveing.  The  University  of  Wales  was 
represented  by  Dr.  Isambard  Owen,  vSenior  Deputy  Chan- 
cellor ;  the  Welsh  Hospital  by  Mrs.  Brynmor  Jones  (Sec- 
retary of  the  Ladies'  Committee),  Sir  John  Williams,  Sir 
David  Evans,  and  Dr.  Laming  Evans  (Physician  to  the 
Hospital).  Many  students  of  the  Medical  Faculty  of  King's 
College  also  attended. 
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Prof.  Halliburton  (Dean  of  the  College),  who  was  neces- 
sarily brought  into  intimate  contact  with  Prof.  Hughes  in  his 
daily  duties,  sends  us  the  following  brief  appreciation  of  his 
work  and  character : 

"  It  is  almost  impossible  to  describe  the  gloom  which  over- 
spread the  College  when  the  news  of  Prof.  Hughes's  death 
became  known.  The  teachers  and  students  alike  had  been 
anxiously  watching  for  news  of  a  turn  for  the  better ;  and 
when  on  the  Wednesday  it  was  reported  that  the  disease 
seemed  to  have  changed  its  course,  there  was  a  great  feeling 
of  relief.  The  news  of  the  fatal  termination  in  the  early 
hours  of  Saturday  therefore  fell  upon  us  all  as  a  thunderbolt. 
Prof.  Hughes  was  a  great  teacher ;  under  the  spell  of  his 
magnetic  enthusiasm  the  dissecting  room  was  a  hive  of  busy 
workers.  His  lectures  and  demonstrations  were  of  an  espe- 
cially brilliant  kind,  and  he  literally  clothed  the  diy  bones 
of  anatomy  with  interest.  He  was  indefatigable  in  his 
teaching,  and  for  hardly  a  moment  during  the  day  was  he 
absent  from  the  dissecting  room.  The  same  untiring  energy 
was  manifested  in  his  work  as  Dean  of  the  Medical  Depart- 
ment. His  capacity  for  organisation  has  been  more^  than 
demonstrated  in  his  recent  work  in  South  Africa. 

'^  It  is  almost  impossible  to  realise  that  his  unfailingly 
bright  presence  has  gone  from  us.  We  have  lost  a  great 
teacher,  whom  it  will  be  difficult  to  replace  ;  but  we  have 
lost  more  than  that — namely^  a  Avise  counsellor  and  an  un- 
failing friend.  He  was  regarded  with  affection  by  every  one 
of  his  colleagues  and  by  every  one  of  the  students.  All  we 
have  now  left  is  the  memory  of  his  example — a  life  devoted 
to  duty  and  kindness,  and  in  the  end  sacrificed  for  the  good 
of  his  fellows. 

"The  preparation  for  the  removal  of  his  remains  to  his 
native  land  left  but  little  time  for  any  ostensible  show  of  the 
feelings  to  which  I  have  alluded.  It  is  perhaps  best  that 
this  should  be  so.  His  own  character  was  so  devoid  of 
anything  in  the  nature  of  display  that  a  quiet  funeral  would 
be  in  accordance  with  his  own  feelings,  and  less  harassing  to 
his  sorrowing  family.  Mrs.  Hughes  left  London  for  Wales 
early  on  Monday  morning,  and  but  few  friends  were  aware 
of   her    departure.     The    students,    howevei^    sent    a    small 


Alfred  WiUtam  Hughes.  31 

deputation  with  a  wreath  to  the  railway  station,  and  the 
Priiicipars  wife  carried  tliero  anotlier  wreath  on  helialf  of 
the  staff.  This  afternoon  (Tuesday)  work  at  the  Collef^e 
will  he  suspended,  and  a  larjjfo  and  representative  asseml)ly 
is  expected  at  Christ  Cluirch,  Albany  Street,  where  the 
memorial  service  is  to  be  held.  ^Phese  lines  have  been 
written  in  a  somewhat  hurried  manner,  and  T  fear  they  very 
inadequately  express  the  deep  feelings  that  this  sad  event 
has  aroused.  Adequate  words,  indeed,  would  be  difficult  to 
find.  All  who  knew  Prof.  Huo^hes  will  l)e  better  men  and 
women  for  his  friendship,  sind  if  they  profit  by  his  brilliiint 
example  he  will  not  have  lived  and  died  in  vain." 

Dr.  Raymond  Crawfurd  (Dean  of  the  Hospital)  writes  : 
"  I  have  been  asked,  as  Co-Dean  with  Prof.  Hughes,  to 
add  a  few  words  to  this  memoir.  I  have  never  known  a  man 
so  universally  beloved  by  staff  and  student,  and  by  all  with 
whom  he  came  in  contact.  One  felt  the  better  for  knowing 
him  and  working  with  him  ;  he  seemed  to  diffuse  a  warmth 
of  kindliness  on  every  one  about  him.  It  was  this  wide 
s]iirit  of  sympathy  above  all  that  attracted  so  many  students 
to  him.  As  a  teacher  of  anatomy,  he  was  at  once  picturesque 
and  thorough,  and  could  not  fail  to  interest  a  student  in  his 
w'ork.  It  is  sad  that  he  should  not  have  lived  to  enjoy  the 
greatly  extended  department  that  his  generosity  has  done  so 
much  to  beautify.  As  Dean  he  had  special  scope  for  the 
gifts  and  kindness  of  sympathy,  the  memory  of  which  will 
long  remain  green  in  many  hearts.  He  Avas  always  ready  to 
smooth  away  difficulties,  to  see  the  bright  side  of  everything, 
and  to  give  well-considered  advice  to  every  one.  A  man  of 
great  personal  energy  and  many-sided,  he  had  numerous 
interests  outside  liis  work.  I  never  sat  beside  a  better  whiji ; 
and  here,  as  in  his  work,  sympathy  was  the  secret  of  his 
success ;  he  was  on  the  best  of  terms  with  his  horses. 

'  He  prayctli  well,  who  loveth  well 
Both  niiin  mikI  bird  luul  bo:ist.' 

"  He  has  reaped  his  reward  in  that  he  has  left  his  spot  of 
earth  the  better  for  his  work,  and  the  more  beautiful  for  his 
character." 
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Henry   Ernest  Hit.l   Smith. 

The  effect  of  the  shock  so  keenly  felt  at  the  sudden  news 
of  the  death  of  Henry  Ernest  Hill  Smith,  M.R.C.S.,  L.S.A., 
will  remain  in  the  memory  of  his  friends  as  a  lasting  testi- 
mony of  the  loss  they  have  sustained. 

Son  of  the  late  Prof.  Henry  Smith,  F.R.C.S.,  Surgeon  to 
King's  College  Hospital,  he  was  born  on  September  25th, 
1861,  was  educated  at  the  St.  Marylebone  Grammar  School 
(in  connection  with  King's  College),  and  afterwards  at  Chat- 
ham House,  Ramsgate. 

After  passing  the  London  Matriculation  and  Preliminary 
Scientific  Examinations  he  entered  as  a  student  at  King's 
College  Hospital,  where,  besides  other  appointments,  he  held 
the  post  of  House  Surgeon.  In  July,  1887,  he  joined  the 
Army  Medical  Department,  passing  into  Netley  at  the  head 
of  his  list,  and  after  being  for  a  short  time  stationed  at 
Aldershot  and  Portsmouth,  he  was  for  four  years  stationed  at 
Singapore.  In  October,  1894,  he  was  seconded  for  service 
with  the  Egyptian  army,  and  served  in  the  expedition  to 
Dongola  under  Sir  Herbert  Kitchener  in  1896,  including  the 
engagement  at  Firket  and  the  operations  at  Hafer,  being 
mentioned  in  despatches,  and  receiving  the  Order  of  the 
Medjidie  and  the  Khedive's  medal  with  two  clasps.  He  took 
part  in  the  Nile  expedition  of  1897,  was  present  at  the  cap- 
ture of  Abu  Hamed,  and  again  mentioned  in  despatches,  and 
received  two  clasps  to  his  Egyptian  medal.  He  also  served 
in  the  Nile  expedition  of  1898,  and  was  present  at  the 
battles  of  Atbara  and  Khartoum,  was  twice  mentioned  in 
despatches,  promoted  Major,  and  received  the  British  medal 
and  two  clasps  to  the  Egyptian  medal.  He  was  senior 
medical  officer  of  the  Sudan,  and  since  his  return  from  leave 
in  England  last  autumn  had  been  acting  P.M.O.  at  Cairo. 

He  died  on  February  22nd  from  cerebral  lifBmorrhage,  the 
result  of  a  fall  from  his  horse,  the  Sirdar  of  the  Egyptian 
army  issuing  a  special  order  announcing  his  death,  and  testi- 
fying to  the  great  loss  the  army  had  sustained  by  the  death 
of  a  gallant  officer  and  popular  comrade.  Smith  was  a  keen 
all-round  sportsman,  a  good  cricketer,  excellent  shot,  good 
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polo  player,  and  had  inherited  his  father's  skill  in  the  art  of 
fly-fishing-. 

By  his  associates  he  was  regarded  with  something  more 
than  respect,  for  manliness,  pluck,  the  love  of  truth,  and 
kindness  of  heart  were  qualities  with  which  he  was  well 
endowed.  One  cannot  speak  of  those  nearer  to  him,  but  to 
me,  as  to  many  of  his  friends,  the  loss  is  a  heavy  one,  leaving 
us  in  the  world  never  quite  so  bright  without  him. 

W.  J.  Emery. 


Alexandek  Simmonds  Kenny. 

Dr.  Guy  D.  Porter  (Nelson,  New  Zealand)  sends  the 
following  notice,  culled  from  the  'The  Colonial,'  May  8th, 
1901  : — Dr.  Alexander  Simmonds  Kenny,  the  youngest  son  of 
the  late  Colonel  Kenny,  died  at  Oneliunga.  Deceased  was 
born  at  Oneliunga,  where  he  resided  until  he  accepted  a  posi- 
tion on  the  Melanesian  Mission  at  the  Norfolk  Islands.  Sub- 
sequently he  went  to  England  to  qualify  as  a  medical  prac- 
titioner, and  later  on  he  held  the  position  of  Senior  Demon- 
strator of  Anatomy  at  King's  College  for  about  seventeen 
years.  About  three  years  ago  Dr.  Kenny  returned  to  New 
Zealand.  Dr.  Kenny  was  the  brother  of  District  Judge  Eyre 
Kenny,  and  cousin  of  Dr.  Kenny,  of  the  Rotorua  Sanatorium. 
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SOME    PRACTICAL    OBSERVATIONS    ON 
THE  USE   AND   ABUSE  OE   OPIUM. 


By    J.    BURNEY    YEO,    M.D.,    F.R.C.P. 


If  I  were  asked  to  name  the  best  single  test  of  the  judg- 
ment and  clinical  capacity  of  a  medical  practitioner,  I  should 
reply  that,  in  my  humble  opinion,  it  would  be  his  skill  in  the 
use  of  opium — to  know  when  and  how  to  give  it,  and  when 
to  withhold  it. 

I  confess  I  often,  when  examining  candidates  for  diplomas 
at  the  Conjoint  Board,  shuddered  at  the  possible  conse- 
(juences  that  might  follow  if  all  those  hypodermic  injections 
of  morphia  which  were  prescribed,  on  paper,  were  actually 
introduced  into  the  connective  tissue  of  real  patients.  And  I 
have  noticed,  not  without  alarm,  what  a  large  place  in  the 
resources  of  some  general  practitioners  is  occupied  by  the 
hypodermic  syringe. 

I  feel  convinced  that  a  veritable  history  of  all  the  doings 
of  that  small  but  potent  instrument  would  make  very  sensa- 
tional reading. 

The  first  thing,  then,  to  learn  with  regard  to  opium  is 
great  caution  in  its  use  and  dosage,  and  especially  in  the 
hypodermic  use  of  morphia.  An  overdose  given  by  the 
stomach  can  be  vomited,  or  in  part  washed  out,  but  once 
introduced  into  the  connective  tissue  under  the  skin,  it  can 
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never  be  witlidrawn.  The  special  danger  about  the  use  of 
morphine  hypodermically  is  its  tendency,  especially  in  some 
patients  hyper-sensitive  to  its  action,  to  produce  cardiac 
failure.  The  feeble,  degenerated  heart-muscle  is  readily  para- 
lysed by  morphine,  save  in  very  small  doses  guarded  by  and 
combined  with  a  cardiac  stimulant.  The  late  Sir  Geo. 
Johnson  was  frequently  preaching  this  lesson. 

The  great  use  of  opium  is  to  relieve  pain.  We  rarely 
nowadays  use  opium  simply  as  a  hypnotic.  We  have  so 
many  other  resources  for  the  latter  purpose— e.  g.  bromides, 
chloral,  sulphonal,  trional,  tetronal,  chloralamide,  and  a  host 
of  others.  Nor  are  we  now  so  dependent  on  opium  for  the 
relief  of  pain  as  we  were  formerly.  We  have  now  numerous 
analgesics  better  suited  than  opium  for  the  relief  of  many 
painful  affections,  especially  the  rheumatic  and  neuralgic, 
Salicine  and  the  salicylates  have  practically  superseded  opium 
for  the  relief  of  pain  of  rheumatic  origin.  Antipyrin, 
phenacetin,  and  their  congeners  have  in  many  instances 
suitably  taken  its  place  as  a  "pain-killer."  But  some  of 
these  synthetically  produced  analgesics  are  more  dangerous 
than  opium,  owing  to  their  destructive  or  paralysing  action 
on  the  red  blood-corpuscles.  I  have  seen  more  than  one 
fatal  result  follow  their  incautious  use. 

Where  opium  stands  unrivalled  as  a  therapeutic  agent 
is  in  the  relief  of  pain  accompanied  by  spasm ;  no  known 
drug  approaches  it  in  efficiency  for  this  purpose.  And  these 
are  the  most  severe  and  terrible  forms  of  pain  which  we 
are  called  upon  to  treat.  Let  me  instance  the  various  forms 
of  colic — intestinal,  biliary,  and  renal, — the  spasm  of  asthma, 
the  pain  of  angina.  What  can  adequately  replace  opium  in 
the  treatment  of  these  affections  ?  I  have  seen  the  most 
severe  asthmatic  paroxysm  yield  in  a  few  minutes  to  th© 
hypodermic  injection  of  a  quarter  of  a  grain  of  morphine  and 
a  sixtieth  of  a  grain  of  atropine.  But  I  have  also  seen 
morphine  given  in  this  way  cause  very  unpleasant  nausea  and 
vomiting,  and  if  the  patient  can  swallow  without  difficulty,  I 
prefer  to  give  this  dose  of  morphine  combined  with  spirits 
of  chloroform  and  aromatic  spirits  of  ammonia  by  the  mouth. 

With  regard  also  to  biliary  colic,  I  prefer  to  give  opium 
by  the  stomach,  because  I  have  found  it  give  more  complete 
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relief  when  administered  in  tliat  way.  Indeed,  I  am  con- 
vinced tliat  the  nearer  to  the  seat  of  pain  the  opium  is 
absorbed  the  better  is  its  effect.  Opium  liniment  rubbed 
into  a  painful  joint,  opium  suppositories  or  small  enemata  in 
painful  conditions  of  the  rectum  and  bladder,  friction  of  the 
surface  of  the  abdomen  with  opium  in  lead  colic,  an  opium 
lotion  in  painful  conjunctivitis ;  these  are  a  few  instances  of 
the  utility  of  the  local  application  of  opium.  In  giving 
opium  by  the  stomach  it  is  by  no  means  a  matter  of  indiffer- 
ence what  preparation  of  opium  you  use.  You  will  find  a 
preparation  like  Battley's  solution  agree  well  with  a  patient 
who  would  be  made  sick  by  a  dose  of  laudanum. 

In  treating  the  colicky  attacks  and  the  gastro-intestinal 
catarrh  of  children,  you  can  rarely  dispense  with  the  use  of 
opium  in  small  doses.  It  is  then  best  given  per  rectum 
mixed  with  a  little  thin  starch  or  arrowroot,  and  I  prefer  to 
give  it  in  the  solid  form,  e.  y.  half  a  grain  to  two  grains  or 
more  of  Dover's  powder,  according  to  the  age  of  the  child. 
It  is  absorbed  slowly  if  given  in  this  form,  and  no  risk  of 
rapid  narcotism  is  run.  An  instance  of  the  incautious  use  of 
opium  which  I  oiice  knew  of,  and  which  was  followed  by  a 
fatal  result,  was  the  administration  of  a  drachm  of  tincture  of 
opium  'per  rectum  for  diarrhoea  and  haemorrhage  in  typhoid 
in  a  young  adult.  It  is  very  important  to  exercise  great 
caution  in  the  use  of  opium  in  typhoid  fever,  as  the  heart  is 
often  very  weak,  and  yet  opium  is  very  frequently  absolutely 
needed.  Here,  again,  the  best  and  safest  plan  is  to  use  solid 
opium,  as  it  exists  in  Dover's  powder,  and  to  give  5-grain  doses 
in  small  enemata,  which  can  be  repeated  if  well  borne  by  the 
patient. 

A  very  debatable  subject  is  the  use  of  opium  in  acute 
peritonitis  and  in  cases  of  intestinal  obstruction.  The  teach- 
ing that  "  opium  should  be  your  sheet-anchor  "  in  such  cases, 
which  has  been  repeated  parrot-like  for  many  years,  is  to 
my  thinking  most  unsound.  It  is  certainly  your  duty  in 
such  cases  to  relieve  severe  pain,  but  the  severity  of  the  pain 
having  been  subdued,  the  occasion  for  the  use  of  opium  is  at 
an  end.  To  bring  on  paralysis  of  the  bowel  by  continued 
large  doses  of  opium  is  bad  practice.  Here,  again,  the  local 
application  of  opium  in   the  form  of  a   hot  linseed  poultice 
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sprinkled  with  laudanum  is  often  free  from  the  objection  that 
might  be  felt  in  giving  this  drug  internally. 

Another  common  and  proper  use  of  opium  is  to  relieve 
cough.  But  in  this  respect  also  much  caution  and  judgment 
must  be  used.  The  object  of  cough  in  many  cases  is  to 
get  rid  of  excessive  secretion  from  the  respiratory  mucous 
membrane^  which  if  allowed  to  accumulate  and  block  up  the 
air-passages  would  be  fatal  to  the  patient.  Such  a  cough 
must  not  be  checked  by  opium.  To  give  a  dose  of  opium  to 
relieve  the  night  cough  in  an  aged  person  with  emphysema 
and  bronchial  catarrh  is  to  incur  the  risk  of  finding  him  sufPo- 
cated  with  his  own  secretions  in  the  morning.  The  same 
may  be  said  with  regard  to  the  cough  of  a  young  child  with 
broncho-pneumonia  or  capillary  bronchitis.  In  such  cases 
we  must  stimulate  cough  rather  than  suppress  it  with 
opiates.  But  in  such  coughs  as  are  to  a  great  extent  irrita- 
tive or  reflex^  small  doses  of  opium  or  morphine  are  most 
•  needful  to  procure  rest  and  to  allay  irritation,  and  avoid  the 
fatigue  that  such  objectless  attacks  of  coughing  induce. 
Cough  associated  with  haemoptysis  must  be  checked  by 
opiates.  No  remedy  is  more  important  for  the  arrest  of 
haemoptysis,  as  small  doses  of  morphine  to  stop  the  cough — 
for  the  jar  and  strain  of  repeated  coughing  is  especially  cal- 
culated to  keep  up  the  bleeding  from  the  lung. 

There  is  one  form  of  asthma  in  which  opium  is  especially 
to  be  avoided.  I  allude  to  attacks  of  uraemic  asthma,  often 
encountered  in  chronic  nephritis.  I  have  known  so  small  a 
dose  as  half  a  grain  of  opium  given  in  such  a  case  throw  the 
patient  into  a  profound  stupor,  from  which  there  was  no 
awakening.  The  inhalation  of  a  few  whiffs  of  ether  or 
chloroform  is  the  more  appropriate  remedy  for  this  renal 
dyspnoea. 

One  of  the  most  striking  remedial  effects  of  morphine  is  in 
the  relief  of  a  "  common  cold."  "Whoever  has  known  the 
distress  of  what  is  known  as  a  "  streaming  cold,"  and  has  felt 
the  relief  of  all  the  symptoms  rapidly  brought  about  by  a 
dose  of  morphine,  is  not  likely  to  forget  it.  But  in  this  case 
the  morphine  must  be  given  with  care  to  avoid  any  unpleasant 
after-effects.  A  good  plan  is  to  give  one  eighth  of  a  grain 
m  a  small  pill   about   an  hour   before  dinner,  and  another 
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similar  dose  at  bedtime  with  a  little  hot  grog;  or  a  quarter 
of  a  grain  may  be  given  at  bedtime  in  a  draught  with  half 
a  drachm  of  spirits  of  nitrous  ether  and  a  drachm  or  two  of 
solution  of  acetate  of  ammonia.  If,  however,  you  treat  a  cold 
in  this  way,  you  must  make  the  patient  keep  his  room  for  a 
day  or  two,  otherwise  on  exposure  to  cold .  air  the  symptoms 
will  return. 

In  giving  opiates  you  must  always  keep  in  mind  the  fact 
that  this  drug  checks  all  the  secretions  but  those  of  the  skin, 
and  you  will  often  find  that  a  small  dose  of  morphine  will  in 
many  persons  be  followed  by  white  or  very  light-coloured 
motions,  from  the  absence  of  bile.  It  is  often,  therefore, 
advisable  to  combine  some  hepatic  stimulant  with  the  mor- 
phine, such  as  a  few  grains  of  colocynth  and  blue  pill. 

Where  opium  is  given  to  relieve  severe  pain  the  dose 
often  has  to  be  rather  a  large  one,  for  intense  pain  seems  to 
neutralise  the  narcotic  effect  of  opium  to  some  extent,  just 
as  great  exhaustion  and  loss  of  blood  will  neutralise  the 
intoxicating  effect  of  alcohol;  so  that  the  dose  of  opium 
must  often  be  calculated  according  to  the  severity  of  the  pain. 
The  foregoing  are  a  few  practical  observations  which  may 
prove  of  use  to  the  young  practitioner,  and  help  him  perhaps 
in  applying  to  the  relief  of  suffering  the  drug  that  has  been 
called  "  God's  gift  to  man." 


NEllVOUS    CHILDEEN. 


Bt  GEOKGE  F.  still,  M.A.,  M.D.,  F.R.C.P. 


If  any  apology  were  needed  for  the  use  of  a  somewhat 
unscientific  title,  I  should  say  that  there  is  no  technical  term 
which  so  well  expresses  the  condition  which  I  wish  to  empha- 
-sise  here  as  the  homely  word  "nervousness."  Vague  as  the 
term  may  sound,  it  represents  a  very  definite  type  of  tem- 
perament which  is  by  no  means  uncommon  in  children,  and 
the  recognition  of  which  is  a  matter  of  no  small  importance  ; 
indeed  it  were  much  to  be  desired,  in  the  interests  of  the 
children,  that  parents  and  school  teachers,  as  well  as  medical 
men,  were  more  fully  aware  of  its  practical  bearings. 

The  manifestations  of  this  nervous  temperament  in  child- 
hood are  extremely  varied,  not  only  in  kind  but  also  in 
degree  ;  at  one  end  of  the  scale  there  is  the  simply  timid  or 
•excitable  child,  at  the  other  end  is  the  child  who  shows 
hysterical  symptoms  as  severe  as  any  that  occur  in  adults. 

It  is  chiefly  with  the  minor  and  commoner  manifestations 
that  I  propose  to  deal  in  tliis  paper,  for  it  is  these  which 
Appear  to  me  to  be  most  often  neglected  or  perhaps  mis- 
understood. 

And  first  I  would  point  out  that  the  nervous  temperament 
may  be  evident  at  a  very  early  age  ;  at  three  and  a  lialf  or 
four  years  a  child  will  often  show  well-marked  evidence  of 
its  nervous  tendencies.  I  have  seen  even  severe  hysterical 
phenomena  at  so  early  an  age  as  four  years. 
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Perhaps  one  of  the  commonest  features  of  the  nervous, 
child  is  an  abnormal  degree  of  excitability.  Nervous  in- 
stability is  to  some  extent  normal  in  childhood,  and  the 
excitability  which  is  one  of  its  expressions  is  therefore  to 
some  extent  normal  also,  and  the  stolid  child  may  be  as 
abnormal  in  one  direction  as  the  over-excitable  child  is  in  the 
other.  It  would  be  difficult  to  define  in  words  the  limit 
between  normal  and  abnormal  excitability  in  childhood,  but 
in  practice  it  is  often  very  obvious  when  the  limit  is  passed. 
To  take  a  well-marked  instance,  a  bright  intelligent  boy,  aged 
eight  years,  was  brought  to  me  with  the  history  that  amongst 
other  symptoms  of  the  nervous  temperament  he  was  so 
excited  by  music  that  the  singing  of  Stainer's  Amen  at. 
church  would  rouse  him  to  a  state  of  excitement  in  which  he 
was,  so  the  mother  said,  "  almost  past  control." 

A  frequent  complaint  with  reference  to  these  children  is 
that  they  become  unduly  excited  in  their  games ;  and  I  have 
been  told  sometimes  by  parents  that  they  were  afraid  to  send 
their  child  to  a  children's  party  for  fear  of  the  after-results  ; 
such  children  will  become  wildly  excited  at  the  time,  with 
the  result  that  subsequently  they  are  pale  and  exhausted, 
and  in  many  cases  sleep  is  disturbed,  the  child  talking  in  its. 
sleep  and  turning  restlessly  from  side  to  side. 

Closely  related  to  the  excitability  of  these  children  is  what 
I  may  call  their  impressionability.  An  extreme  instance  of 
this  came  under  my  observation  in  a  boy  about  seven  years 
old,  who,  after  overhearing  a  conversation  in  which  a  vivid 
description  was  given  of  a  girl  with  melancholia,  for  several 
days  refused  to  answer  questions,  took  no  interest  in  games,, 
and  avoided  all  companionship  ;  with  judicious  neglect  the 
condition  passed  off  after  several  days.  This  was  a  quick,, 
intelligent  boy,  who  suffered  much  with  headaches,  walked 
in  his  sleep,  and  was  of  a  very  excitable  temperament.  The 
same  boy  when  listening  to  a  pathetic  story  would  be  so 
deeply  affected  that  he  would  burst  into  tears.  Perhaps  one 
of  the  most  striking  instances  of  this  feature  in  the  nervous 
child  is  that  recorded  by  Charcot,  in  which  a  girl  of  about 
thirteen  years  after  being  taken  to  a  spiritualistic  seance  was. 
seized  with  hysterical  convulsions. 

In  some  cases  sensitiveness  is  extreme  ;  a  girl  aged  nine 
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and  a  half  years  was  brought  to  me  because  she  was  low- 
spirited  and  extraordinarily  timid ;  the  child's  sensitiveness 
was  distressing,  she  seemed  unable  to  look  one  in  the  face, 
and  started  nervously  when  she  found  one  was  looking  at 
her. 

Some  children  similarly  will  blush  Avhenever  one  looks  at 
them  or  speaks  to  them,  others  will  begin  to  cry  and  display 
an  emotionalism  only  less  in  degree  than  the  child  with 
chorea. 

Timidity  in  some  of  these  cases  is  very  striking ;  one  little 
^nrl,  aged  three  and  a  half  years,  whilst  out  driving  with  her 
mother  in  a  brougham  would  scream  in  terror  if  the  carriage 
jolted  over  a  rough  piece  of  road,  and  whilst  travelling  in  a 
train  would  be  terrified  if  the  train  went  under  a  bridge  ; 
she  was  brought  to  me  again  at  a  later  period  with  habit- 
spasm,  and  showed  other  evidences  of  the  nervous  tempera- 
ment. Another  little  girl,  aged  six  years,  was  said  to  be 
"  terribly  nervous ; "  she  was  so  timid  that  she  shook  and 
trembled  if  there  was  a  knock  at  the  door,  she  suffered  much 
from  headaches,  and  talked  in  her  sleep  about  her  school 
lessons. 

Disorders  of  sleep  are  specially  common  in  these  children ; 
one  child  will  sufPer  from  insomnia,  another  is  simply  restless 
and  sleeps  fitfully,  and  others  will  have  night  terrors  or  walk 
in  their  sleep. 

A  boy  of  seven  years  was  brought  to  me  with  the  follow- 
ing history : — He  was  fond  of  school,  and  the  examinations 
were  just  past.  For  the  last  five  or  six  weeks  his  sleep  had 
been  disturbed ;  he  lay  awake  for  about  three  hours  before 
falling  asleep,  and  then  cried  out  in  his  sleep  about  his 
school.  The  mother  said  he  was  "a  very  excitable  child," 
and  worried  much  over  school,  sometimes  crying  over  his 
home  lessons.  I  advised  keeping  him  away  from  school 
altogether  for  a  time,  and  about  three  weeks  later  I  heard 
that  he  was  sleeping  well,  and  had  entirely  ceased  to  talk  in 
his  sleep. 

The  pressure  of  school  examinations  is  certainly  in  some 
cases  the  exciting  cause  of  these  disorders.  I  remember  one 
girl  who  at  such  times  repeatedly  walked  in  her  sleep,  to  the 
great  uneasiness  of  her  parents ;  and  in  a  boy  aged  six  years 
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the  somnambulism  was  specially  noticed  to  have  begun  since 
he  first  went  to  school,  since  which  date  he  had  also  suffered 
frequently  from  headaches. 

Night-terrors  are  common  in  such  children,  for  inbtance  a 
little  girl  aged  four  years  was  said  to  be  "  very  nervous," 
and  was  afraid  to  be  left  alone  in  the  bedroom ;  even  the 
ticking  of  a  clock  frightened  her,  so  that  it  had  to  be 
stopped.  She  talked  in  her  sleep,  and  lately  soon  after  fall- 
ing asleep  she  had  started  up  in  bed,  seemingly  in  fright, 
talking  of  "  guys  and  clowns  ;"  she  failed  at  such  times  to 
recognise  her  mother,  and  when  awakened  had  some  diffi- 
culty in  going  to  sleep  jigain ;  sometimes  several  of  these 
attacks  occurred  in  one  night. 

The  much  rarer  phenomenon  to  which  the  name  of  "  day- 
terrors"  has  been  given,  usually  occurs  in  children  of 
nervous  temperament.  I  have  recorded  some  of  these  cases 
elsewhere  ('  Lancet,^  February,  1900),  but  I  may  refer  to  one 
of  them  here  as  illustrating  this  point.  A  boy  aged  three 
years  for  the  last  six  weeks  has  had  sudden  attacks  of 
screaming  with  fright,  often  many  times  a  day  ;  whilst  sitting 
quietly  with  the  rest  of  the  family,  or  busy  at  his  play,  he 
will  suddenly  begin  to  scream,  turn  pale,  and  look  strange 
about  his  eyes ;  he  rushes  to  his  mother  and  hides  his  face 
in  her  lap,  saying  that  he  is  frightened.  Sometimes  he  says 
that  "  somebody  is  coming  after  him ;"  but  he  cannot  describe 
his  imaginary  pursuer.  The  attack  lasts  from  tAvo  to  three 
minutes.  He  has  had  night-terrors  with  visual  hallucina- 
tions for  some  weeks  past,  and  is  "a  very  excitable  child." 
He  is  easily  frightened  by  trivial  things  ;  for  example,  on 
crossing  a  railway  bridge  a  few  days  ago  he  saw  the  smoke 
of  a  train  and  screamed  with  fright.  He  is  quick  and 
intelligent,  perhaps  precocious  ;  he  is  shy,  but  when  this  is 
overcome  he  talks  in  the  rapid  eager  fashion  of  an  excitable 
child. 

The  speech  of  these  children  often  shows  evidence  of  their 
nervous  instability,  not  only  in  its  eager  hurry,  but  also  in 
some  degree  of  stuttering.  The  stuttering  in  some  of  these 
cases  seems  to  be  simply  a  failure  of  speech-co-ordination  to 
keep  pace  with  the  child's  haste  to  express  his  ideas,  an 
occurrence  which  is  quite  common  and  natural  in  very  young 
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c-hildron  whilst  tlioy  are  learning  to  talk.  We  are  all  familiar 
with  the  momentary  difficulty  of  the  little  one  whose  words 
seem  to  tumble  over  one  another  in  the  eagerness  of  his 
talk,  hnt  in  an  older  child  the  momentary  stutter  is  often 
significant  of  a  lack  of  nervous  control  which  should  have 
been  acquired  by  this  time.  In  other  cases — and  these  are 
the  more  troublesome — the  stuttering  seems  to  be  due  to  a 
disturbance,  perhaps  an  actual  inhibition  of  co-ordination  in 
the  mechanism  of  speech,  owing  to  the  child's  sensitiveness 
t)r  timidity  ;  a  result  exactly  analogous  to  the  disturbances 
of  movement,  for  instance  tremor  or  loss  of  power,  in  the 
limbs,  which  may  occur  as  the  result  of  emotion. 

I  have  alluded  incidentally,  above,  to  the  occurrence  of 
habit-spasm  in  a  nervous  child,  and  this  is  a  very  common 
occurrence  ;  in  one  child  there  is  a  sudden  twitch  of  some  of 
the  facial  muscles,  in  another  a  shrug  of  one  shoulder,  in  a 
third  an  oft-repeated  apparently  involuntary  sniff,  and  with 
such  spasms  there  are  often  other  manifestations  of  the 
nervous  temperament.  A  boy  aged  eleven  and  three 
(juarter  years  was  brought  to  me  for  a  sudden  twitch  of 
both  eyelids  and  of  the  angle  of  the  mouth;  this  had  been 
present  six  months.  He  was  a  studious  boy,  forward  in  his 
schoolwork ;  spent  most  of  his  leisure  time  in  reading,  and 
was  more  fond  of  books  than  of  play.  He  had  a  shy  manner, 
and  seemed  unable  to  look  one  straight  in  the  face  ;  he 
talked  much  in  his  sleep  at  night.  Another  boy,  aged  nine 
and  a  half  years,  with  twitching  of  the  right  ala  nasi,  and  an 
occasional  sudden  contraction  of  the  frontalis,  and  of  the 
orbicularis  palpebrarum  muscles,  was  said  to  be  "  a  very 
excitable  child  •"  he  dreamed  much,  frequently  cried  out  in 
his  sleep,  and  had  liad  definite  night-terrors  a  few  months 
previously  ;  he  had  also  had  occasional  nocturnal  enuresis. 
He  was  a  spare  child,  very  bright  and  intelligent,  talked  in  a 
rapid  excited  way,  and  gave  one  the  general  impression  of 
being,  as  the  mother  stated,  an  excitable  child. 

The  occurrence  of  nocturnal  enuresis  in  such  nervous 
children  is  by  no  means  uncommon,  and  perhaps  this  relation- 
ship has  not  been  sufficiently  recognised. 

The  restless  condition  of  the  higher  centres  in  these 
children   during   sleep  is   evident  in  the  dreams  and  night- 
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terrors  to  which  they  are  so  liable,  and  it  may  be  that  a 
similar  restlessness  in  the  lower  centres  manifests  itself  in 
nocturnal  enuresis. 

Probably  closely  allied  to  this  enuresis  is  the  so-called 
"■^lienteric  diarrhoea/'  the  diarrhe'e  nerveuse  of  Trousseau, 
which  is  specially  associated  with  this  particular  temperament. 
A  boy  aged  ten  years  for  two  years  had  been  obliged  to 
leave  the  room  directly  after  each  meal,  and  sometimes  before 
the  meal  was  finished,  to  relieve  the  bowels.  He  was  an 
emotional  boy,  and  easily  cried  if  spoken  to  roughly;  he 
talked  much  in  his  sleep  ;  his  brother  suffered  with  night- 
terrors.  A  girl  aged  seven  years  was  brought  to  me  with  the 
history  that  for  three  months  the  taking  of  a  meal  was  often 
followed  almost  immediately  by  an  action  of  the  bowels ;  the 
slightest  excitement  had  the  same  result.  For  two  months 
there  had  also  been  enuresis  at  night.  She  was  "  a  highly 
nervous  child,"  and  suffered  with  headaches  from  time  to 
time. 

The  frequency  of  headaches  in  nervous  children  is  very 
noticeable,  and  perhaps  more  so  in  those  who  have  reached 
the  school  age  than  in  the  younger  ones.  A  little  over- 
exertion, the  excitement  of  an  entertainment,  the  slightest 
pressure  of  school  work  may  be  sufficient  cause  for  a  headache. 
Some  of  these  headaches  are  undoubtedly  of  the  nature  of  mig- 
raine, but  others — and  I  fancy  the  majority — are  of  different 
character,  and  almost  defy  pathological  classification  ;  some  of 
them  are  probably  related  more  or  less  closely  to  the  rheuma- 
tism which  is  so  common  a  feature  in  the  personal  or  family 
history  of  these  nervous  children. 

The  connection  between  rheumatism  and  the  nervous  tem- 
perament in  childhood  is  very  close,  and  rheumatism  in  the 
parents  would  seem  to  be  almost  as  important  a  factor  in 
the  production  of  this  temperament  as  rheumatism  in  the  child. 
But  there  are  other  factors  which  enter  into  its  causation,  and 
foremost  among  them  is  neurotic  heredity.  In  many  cases  the 
mother  or  father  shows  evidence  of  the  nervous  temperament, 
or,  it  may  be,  hysteria,  epilepsy,  or  insanity.  Some  of  the 
nervous  children  under  my  observation  have  been  the  off- 
spring of  drunken  parents  ;  in  others  again,  "  great  wits,"  "  to 
madness  near  allied,"  have  figured  in  the  family  history. 
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The  management  of  the  nervous  child  calls  for  no  small 
amount  of  tact  and  common  sense  on  the  part  alike  of  parents, 
nurses,  and  teachers,  and  a  volume  might  be  written  on  the 
bringing  up  of  such  children ;  but  here  one  can  only  touch 
on  some  of  the  more  important  points  on  which  the  medical 
man  is  sometimes  consulted. 

A  weighty  matter  in  the  care  of  these  children  is  the 
choice  of  the  nurses  and  teachers  to  whom  they  are  to  be 
entrusted.  The  combination  of  sympathy  and  discretion, 
which  is  needed  in  dealing  with  the  nervous  child,  is  not 
easily  to  be  found,  but  it  is  very  important  for  the  welfare  of 
the  child.  By  sympathy  I  mean  not  only  a  love  of  children, 
but  also  that  readiness  to  divine  the  workings  of  a  child's 
mind,  and  to  see  things  from  the  child's  standpoint,  which  is 
perhaps  a  natural  gift  rather  than  an  acquired  ability.  The 
need  for  a  wise  discretion  is  urgent  and  continual  in  dealing 
with  these  children,  and  if  this  discretion  be  important  in 
nurses  and  teachers,  it  is  even  more  important  in  the  parents 
themselves. 

As  I  have  already  pointed  out,  the  nervous  temperament 
manifests  itself  at  a  very  early  age,  and  the  special  care 
which  is  needed  in  the  management  of  these  children  must 
begin  in  the  nursery.  The  lines  of  this  special  care  are 
indicated  to  some  extent  by  the  traits  which  I  have  described 
above  as  characterising  the  nervous  child  ;  some  of  these 
traits  are  to  be  regarded  rather  as  danger-signals  than  as 
dangers  in  themselves,  and  most  of  them  indicate  sufficiently 
clearly  the  sources  of  harm  which  are  to  be  avoided.  The 
sensitiveness,  the  impressionability  of  these  children,  must  be 
specially  borne  in  mind  from  the  first.  Listen  to  some  of  the 
hallucinations  and  delusions  in  their  night-terrors,  and  it  is 
evident  that  these  are  but  the  echo  of  the  unwholesome 
fiction  with  which  they  have  been  entertained  in  their  waking 
hours. 

Look  at  some  of  the  picture-books  which  are  at  present  in 
vogue  for  nursery  use.  See  the  impossible  but  fearful  beast 
whose  special  delight  is  to  devour  small  children,  or  the 
mysterious  and  awful  witch  who  hovers  round  the  bed  at 
night,  apparently  for  the  express  purpose  of  carrying  off 
juvenile  offenders  against  nursery  law.    Is  it  any  wonder  that 
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the  cliild  fears  the  dark  when  it  is  peopled  with  such  appal- 
ling imagery  ?  It  is  difficult  for  us  to  conceive  of  the  un- 
questioning realism  of  early  childhood,  but  of  the  harm  done- 
to  a  nervous  child  by  filling  its  imagination — and  these 
nervous  children  are  par  excellence  the  imaginative  children 
— with  the  terrible  and  the  unlovely  there  can,  I  think,  be  no 
doubt.  I  have  protested  elsewhere  against  the  thrilling 
ghost  story  and  other  harrowing  tales  for  the  nervous  child ; 
perhaps  I  may  be  forgiven  for  illustrating  my  point  by  a 
quotation  from  that  "  Uncommercial  Traveller  "  whose  powers 
of  observation  were  so  often  used  in  the  interests  of  the  little 
people  that  he  loved.  After  narrating  the  gruesome  tale  of 
Captain  Murderer,  one  of  "  Nurse's  Stories,"  wherewith  that 
typical  domestic  was  wont  to  entertain  her  youthful  charge, 
he  continues,  "  The  young  woman  who  brought  me  acquainted 
with  Captain  Murderer  had  a  fiendish  enjoyment  of  my 
terrors,  and  used  to  begin,  I  remember, — as  a  sort  of  intro- 
ductory overture — by  clawing  the  air  with  both  hands  and 
uttering  a  long  hollow  groan.  So  acvitely  did  I  suffer  from 
this  ceremony,  in  combination  with  this  infernal  Captain,  that 
I  sometimes  used  to  plead  I  thought  I  was  hardly  strong 
enough  and  old  enough  to  hear  the  story  again  just  yet.  But 
she  never  spared  me  one  word  of  it,  and,  indeed,  commended 
the  awful  chalice  to  my  lips  as  the  only  preservative  known 
to  science  against  '  The  Black  Cat,' — a  weird  and  glaring- 
eyed  supernatural  Tom,  who  was  reputed  to  prowl  about  the 
world  at  night  sucking  the  breath  of  infancy,  and  who  was 
endowed  with  a  special  thirst  (as  I  was  given  to  understand) 
for  mine." 

But  it  is  not  only  in  this  direction  that  books  may  be  harm- 
ful ;  some  of  these  nervous  children  are  children  of  unusually 
studious  habit,  they  will  devote  to  reading  all  the  time  which 
should  be  spent  in  bodily  recreation,  and  show  a  disinclina- 
tion for  games,  which  is  unhealthy  and  to  be  discouraged. 
When  I  am  told  that  a  little  girl  aged  eight  years  does  not 
care  to  join  in  games,  but  enjoys  reading  Longfellow  and 
Milton,  I  am  not  surprised  to  find  that  the  child  has  a 
troublesome  habit-spasm,  and,  as  I  find  in  my  notes  of  the 
case,  is  "very  excitable." 

If  the  evil  effects  of  sensational  fiction,  whether  in  books. 
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pictures,  or  eiitertainnu'ijts  is  great,  the  effects  of  fright  on 
the  timid  child  are  still  more  serious.  I  hope  to  deal  with 
this  subject  at  some  future  time,  here  I  will  only  say  that  not 
only  functional  neuroses  of  longer  or  shorter  duration,  hut 
also  synco])al  attacks,  convulsions,  and  even  idiocy  have  been 
traced  to  fright  in  such  children,  and  I  would  plead  for  these 
timid  children  that  their  fears  be  respected.  The  mixture  of 
cowardice  and  ignorance  which  can  even  threaten  to  shut  one 
of  these  nervous  children,  or  indeed  any  child,  in  a  dark  room 
as  a  punishment,  is  nothing  short  of  contemptible  ;  and  when 
one  hears  nurses  or  parents  playing  upon  the  fears  of  a  child 
to  enforce  obedience  by  threats  or  feints  of  highly  improbable, 
but  none  the  less  terrifying,  punishments,  one  feels  that  such 
people  are  wholly  unfit  to  be  entrusted  with  the  care  of  any 
child,  much  less  of  a  nervous  child. 

The  nervous  child  is  to  be  treated  gently  ;  his  nervous 
texture,  if  I  may  use  so  vague  a  term,  is  more  delicate,  and 
requires  more  careful  handling  than  that  of  a  coarser-fibred 
child.  It  is  a  great  mistake  to  attempt  to  "  harden  "  such  a 
child  by  exposing  him  purposely  to  that  which  he  fears ;  the 
shrinking  timid  child  is  not  to  be  made  "  manly  "  by  a  course 
of  exposure  to  the  ridicule  or  bullying  which  he  will  almost 
crtainly  meet  with  at  any  large  school ;  nor  will  the  nervous 
and  sensitive  child  be  any  way  the  better  for  that  foolish  pro- 
ceeding which  some  parents  call  "  knocking  it  out  of  him  "  ; 
on  the  contrary,  the  nervous  condition  may  easily  be  aggra- 
vated, and  what  was  first  an  unimportant  and  almost  natural 
characteristic  of  the  child,  may  take  the  form  of  some 
functional  neurosis  which  may  be  very  difficult  to  cure. 

Perhaps  one  of  the  most  important  points  in  the  manage- 
ment of  these  children — and  even  for  the  medical  man  the 
treatment  of  the  nervous  child  is  largely  a  question  of  manage- 
ment, rather  than  a  dose  of  medicine  three  times  a  day — is 
the  matter  of  schooling.  I  have  touched  incidentally  upon 
some  of  the  common  results  of  school  pressure  on  these 
children,  and  my  own  experience  has  more  and  more  con- 
vinced me  that  to  the  nervous  child  schooling  must  be  given 
in  small  doses  well  diluted. 

Long  school  hours  are  bad  in  every  way  ;  for  many  a  ner- 
vous child  of  seven  or  eight  years,  one  to  two  hours'  schooling 
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in  the  morning,  or  even  less,  may  be  as  mucli  as  can  be 
advantageously  given,  and  there  are  those  for  whom  school 
must  be  forbidden  altogether  for  a  time.  Public  schools 
have  seemed  in  my  experience  to  be  wholly  unsuitable  for 
such  children ;  I  have  seen  nervous  symptoms  seriously 
increased  by  the  methods  of  education  adopted  in  these 
schools.  It  is  useless,  and  worse  than  useless,  to  attempt 
wholesale  methods  in  the  education  of  nervous  children  ;  they 
must  be  dealt  with  individually.  Even  the  very  subjects  of 
study  require  selection  and  adaptation  for  the  individual 
child.  For  one  child  "  sums  "  are  not  merely  the  bane  of  its 
existence,  but  may  and  do  cause  a  mental  strain,  the  result  of 
which  may  be  sufficiently  obvious  when  some  neurosis 
develops  ;  to  another  "  spelling  "  is  its  bugbear ;  and  to  a 
third  "music"  may  be  prejudicial.  For  the  younger 
children  with  this  nervous  temperament  I  believe  that  the 
Froebel  system  is  the  proper  and  best  method  of  education, 
while  for  the  older  ones  home  teaching  by  a  governess  or 
tutor  is  often  to  be  preferred  to  any  school  instruction.  In  one 
respect  Froebel  did  not  follow  the  practice  of  his  great  fore- 
runner, Pestalozzi.  "Although  Pestalozzi,"  says  one  of  his 
pupils,  "  objected  on  principle  to  corporal  punishment,  he  gave 
us  every  now  and  then  boxes  on  the  ear  right  and  left." 
And  this  is  a  point  of  importance.  In  the  training  of  the 
nervous  child  corporal  punishment  of  any  kind  must  be 
absolutely  forbidden;  the  effect  of  such  punishment  may  in- 
deed be  disastrous.  In  one  case,  for  instance,  it  was  followed 
almost  immediately  by  hysterical  convulsions,  and  there  can 
be  little  doubt  that  such  affections  as  habit-spasm,  which  are 
just  those  for  which  the  child  is  punished  by  an  ignorant 
parent  or  school  teacher,  may  be  seriously  aggravated  in  this 
way. 

The  value  of  physical  training  for  these  children  is  great. 
I  believe  that  disciplined  exercise,  say  in  a  well-regulated 
gymnasium,  or  in  the  form  of  Swedish  drill,  or  even  in  danc- 
ing, accustoms  not  only  the  motor  centres,  but  also  the  higher 
centres,  to  that  ready  and  well-ordered  control  which  is  so 
often  lacking  in  the  nervous  child.  To  obtain  the  full  value 
of  such  training,  however,  the  exercises  or  drill  must  not  be 
an  event  of  once  or  twice  a  week  only,  as  in  some  schools,  but 
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should  be  part  of  the  daily  routine,  and  moreover  must  be 
carried  out  with  accuracy  and  care.  In  visiting  schools,  botli 
private  and  public,  I  have  been  disappointed  to  see  how 
much  of  the  value  of  such  physical  training  is  lost  by  the 
slovenly  and  perfunctory  way  in  which  the  children  are  too 
often  allowed  to  perform  the  exercises. 

As  I  have  already  said,  there  are  children  for  whom 
schooling  must  be  prohibited  altogether  for  a  time  ;  and  I 
would  add  that  there  is  many  a  nervous  child  for  whom  a  few 
months  of  freedom  to  run  wild  in  the  country,  or  at  the  sea- 
side, will  be  of  far  greater  and  more  lasting  value  than  the 
most  intimate  knowledge  of  multiplication  tables,  or  even  the 
more  subtly  instilled  wisdom  of  Gift  I.  in  the  Kindergarten. 

I  have  made  no  mention  hitherto  of  drugs,  for  these  play 
quite  a  subordinate  part  in  the  treatment  of  this  condition ; 
but  drugs  have  their  place,  and  there  are  times  when  the 
administration  of  bromide  or  a  course  of  arsenic  may  be  the 
best  possible  thing  for  the  child. 

Lastly,  it  must  be  pointed  out  that  there  is  no  rule  of 
thumb  by  which  we  may  be  guided  in  the  treatment  of  the 
nervous  child ;  each  case  requires  to  be  weighed  carefully, 
not  only  in  regard  to  its  particular  symptoms,  their  kind  and 
degree,  but  also  as  to  practical  possibilities,  in  the  way  of 
modifying  environment,  or  directing  education  in  its  widest 
sense. 


THE   CHIEE   ELEMENT   OF   DANGER   IN 
ANESTHESIA. 


By   H.  C.   crouch   and  T.   G.   BRODIE. 


There  has  been  so  much  controversy  of  recent  years 
concerning  the  cause  of  deatli  during  chloroform  administra- 
tion, most  diverse  opinions  having  been  expressed  by  skilled 
observers,  both  clinical  and  experimental,  that  the  difficulty 
of  the  whole  subject  is  most  clearly  indicated,  and  at  the 
same  time  it  shows  the  necessity  that  attempts  should  be  made 
to  throw  further  light  upon  the  whole  question. 

The  discussion  is  too  long  and  too  involved  for  us  to 
attempt  a  resume  of  it  for  the  purpose  of  this  short  paper,  so 
we  would  refer  the  reader  to  the  articles  upon  "  Anesthesie  " 
and  "  Chloroforme  "  in  Richet's  '  Dictionnaire  de  Physiologie,' 
where  he  will  find  the  whole  subject  most  ably  criticised. 

In  beginning  our  experiments  upon  the  subject  we  aimed 
at  studying  in  detail  the  action  of  the  usual  anaesthetics  upon 
different  organs,  and  of  attempting  at  the  same  time  to 
discover  some  means  by  which  we  could  combat  the  harmful 
effects  we  observed  upon  any  organ.  As  is  well  known, 
the  chief  dangers  which  are  observed  in  chloroform  antes- 
thesia  are  failure  of  the  respiration  or  of  the  circulation. 
For  reasons  clearly  indicated  by  previous  work  upon  the 
subject,  and  by  our  own  experience,  we  first  turned  to  the 
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latter  study,  as  being  by  far  the  mere  important  of  the  two. 
If  blood-pressure  records  are  taken  during  the  administration 
of  chloroform,  the  drug  is  found  to  produce  a  marked  fall  in 
pressure,  which  becomes  very  severe  if  the  administration  be 
at  all  pushed.  The  fall  in  blood-pressure  may  be  of  cardiac 
origin,  or  it  may  be  due  partly,  or  in  whole,  to  an  action 
upon  the  peripheral  blood-vessels.  Our  first  experiments  we 
therefore  directed  to  a  study  of  the  alteration  in  these  latter, 
a  problem  which  we  attacked  by  the  plethysmographic  method. 
In  successive  experiments  we  recorded  the  volume  changes 
of  most  of  the  abdominal  viscera,  and  of  the  limbs,  and 
found  that  both  for  kidney  or  intestine,  for  spleen,  uterus,  or 
limb,  the  volume  changes  Were  all  in  the  same  direction, 
namely,  a  diminution  in  volume  of  the  organ  running  parallel 
with  the  fall  in  blood-pressure.  An  interesting  exception  to 
these  uniform  results  is  to  be  found  in  the  case  of  the  uterus, 
which  contracts  vigorously  when  the  chloroform  is  at  all 
pressed.  These  experiments  clearly  indicate  that  the  main 
factor  producing  the  fall  of  blood-pressure  is  an  alteration  in 
action  of  the  heart,  but  whether  this  fall  is  further  increased 
by  an  action  upon  the  blood-vessels  is  a  point  to  which  we 
must  return  later.  At  any  rate,  the  main  effect  upon  the 
organs  is  a  purely  passive  one.  A  further  indication  that 
the  chloroform  has  acted  upon  the  heart  is  frequently  to  be 
observed  in  such  tracings.  This  effect  is  a  quite  sudden 
change  in  rate  of  beat,  as  observed  in  the  blood-pressure 
tracing,  to  exactly  one  half  its  former  pace,  an  effect  which 
Mac  William  has  previously  shown  to  be  due  to  missed 
ventricular  beats.  The  auricle  continues  beating  at  the  same 
rate  as  before,  but  the  ventricle  drops  each  alternate  beat. 
This  effect,  too,  may  be  confined  to  the  left  ventricle  only. 
It  is  well  known  that  if  the  administration  be  further  pushed 
the  heart  suddenly  stops  beating,  an  effect  of  the  greatest 
danger,  and  one  which  may  occur  at  very  various  stages  of 
the  administration. 

At  this  stage  of  our  work  we  had  clearly  seen  that  the 
main  effect  upon  the  circulation  was  of  cardiac  origin.  The 
output  for  some  reason  is  considerably  diminished,  even 
stopped  altogether,  and  we  felt  that  before  we  could  proceed 
further  with  our  observations  upon  the  blood-vessels,  it  was 
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imperative  to  fully  study  the  action  chloroform  exerted  upon 
the  lieart. 

By  this  course  wo  were  also  best  furthering  our  main 
object,  for  the  other  chief  risk  of  chloroform  administration, 
viz.  failure  of  respiration,  though  alarming,  is  in  itself  of  no 
great  danger,  for  it  is  quite  simple  by  artificial  respiration 
to  keep  up  a  supply  of  air  sufficient  to  serve  the  ends  of  the 
body  until  the  respiratory  centre  recovers.  If  the  dose  has 
not  been  sufficient  to  paralyse  the  heart,  recovery  invariably 
takes  place  as  soon  as  some  of  the  chloroform  has  been 
eliminated  from  the  blood  by  artificial  respiration. 

As  illustrating  both  this  last  statement  and  the  general 
action  of  chloroform  upon  the  heart,  we  may  record  the 
following  case,  which  has  come  under  our  observation  during 
the  course  of  these  experiments.  It  is  only  one  of  several, 
all  showing  the  same  general  facts,  and  differing  only  in 
detail.  In  a  cat  to  which  chloroform  was  being  given,  the 
administration  was  pushed  until  respiration  suddenly  ceased. 
Artificial  respiration,  effected  by  pumping  air  into  the  lungs 
through  the  trachea,  was  immediately  started,  and  after 
some  five  or  six  inflations  the  animal  recommenced  to  breathe. 
During  this  time  the  heart-beats,  which  can  easily  be  seen 
and  felt  through  the  chest  walls  in  these  animals,  were 
observed  to  be  vigorous  throughout.  About  one  minute 
after  respiration  had  recommenced  the  heart  suddenly  began 
to  fail,  and  in  a  few  seconds  stopped  beating,  whilst  the 
respiration  continued  unaffected.  Shortly  after  we  began  to 
compress  the  heart  through  the  chest  wall,  in  this  way  artifi- 
cially emptying  it,  and  after  some  minutes — in  one  case  as 
nmch  as  twenty  minutes — the  heart  recommenced  to  beat  by 
itself,  and  the  animal  made  a  complete  recovery.  During 
the  whole  of  the  time  that  the  heart  had  stopped  the  animal 
continued  to  make  fairly  regular  respiratory  efforts,  any 
irregularity  present  being  easily  explicable  by  the  amount  of 
artificial  respiration  we  necessarily  caused  in  compressing  the 
lieart.  Such  cases  as  this  proved  clearly  how  great  an  effect 
chloroform  exerts  on  the  heart.  They  indicate,  too,  that  the 
only  real  danger  is  this  stoppage  of  the  heart,  and  they 
further  encouraged  us  to  hope  that  if  we  could  find  some 
means    by    which    the    heart    could    be    kept  beating    long 
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enough  to  enable  a  clearing  of  the  blood  of  chloroform,  so 
that  the  supply  to  the  coronary  vessels  loses  its  toxicity, 
that  it  would  be  possible  to  bring  about  recovery  in  all  such 
instances. 

Since  we  have  carried  out  these  experiments,  we  have 
found  that  a  clinical  case  is  recorded  showing  exactly  the 
same  result.  In  this  instance  respiration  and  heart  suddenly 
ceased  during  chloroform  administration.  The  pericardium 
was  quickly  opened,  and  artificial  respiration  carried  out. 
The  heart,  which  was  quiescent,  was  then  compressed  rhythmi- 
cally by  the  hand,  and  in  a  short  time  complete  recovery 
occurred.  The  man,  however,  died  a  few  hours  later  from 
cardiac  failure,  a  result  probably  due  to  the  bruising  of  the 
organ  caused  by  its  vigorous  handling.  This  bruising  and 
ecchymosis  of  the  heart  we  have  frequently  observed  in  our 
experiments  when  the  exposed  heart  has  been  compressed  by 
the  hand. 

In  our  earlier  blood-pressure  experiments,  one  other  point 
we  were  able  to  make  out  was  that  the  action  of  chloroform 
could  be  materially  modified  by  certain  drugs,  and  of  these 
the  one  we  found  most  useful  was  amyl  nitrite.  In  some 
instances  administration  of  amyl  nitrite  almost  completely 
cut  out  the  fall  in  blood-pressure,  although  before  giving  the 
nitrite  a  control  dose  of  chloroform  had  produced  a  typical 
and  extensive  fall  of  pressure.  In  about  half  the  number  of 
cases,  however,  the  protection  was  not  so  good.  As  a  result 
of  these  experiments  we  determined  to  which  constituent 
this  property  of  the  drug  was  due,  and  found  it  to  be  the 
amyl  radicle.  Thus  sodium  nitrite  exerted  no  influence 
in  this  direction,  whereas  amyl  alcohol  was  practically  as 
efficacious  as  amyl  nitrite  itself.  This  result  is  of  consider- 
able interest,  for  the  amyl  compounds,  as  is  well  known, 
produce  a  marked  fall  in  blood-pressure  which,  however, 
is  due  to  vaso-dilatation,  and  only  secondarily  to  an  action 
on  the  heart. 

In  next  turning  our  attention  to  the  influence  of  the  drug 
upon  the  heart,  we  have  two  possible  factors  to  consider  and 
decide  upon.  Is  the  action  of  the  drug  a  direct  one  upon 
the  heart-muscle,  or  does  it  act  through  its  innervation  ? 
That  the  former  effect  is  the   real   one    is    proved    by   the 
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following  facts  : — Section  of  both  vagi  in  the  nock,  and  of 
the  sympathetic  fibres  from  the  ganglion  stellatum  upon  both 
sides,  in  no  way  modifies  the  influence  of  chloroform  in 
producing  a  fall  of  blood-pressure.  Moreover,  the  pre\nou8 
administration  of  atropine  does  not  prevent  this  action  of 
chloroform.  The  action  is  therefore  a  direct  one  upon  the 
cardiac  muscle. 

In  some  experiments  upon  the  frog's  heart  one  of  us  has 
shown,  that  perfusion  of  an  isolated  heart  with  dilute  blood 
containing  chloroform  exerts  a  most  deleterious  effect  upon 
the  beat,  even  in  very  minute  doses.  In  previous  experiments 
the  drug  in  a  dilute  form  had  simply  been  applied  externally 
to  the  heart,  and  although  somewhat  similar  results  are 
produced  in  this  way,  the  general  effect  is  by  no  means  so 
serious  as  in  those  cases  in  which  perfusion  is  employed. 

To  study  the  action  of  the  drug  upon  the  mammalian 
heart,  one  can  obviously  obtain  the  most  direct  evidence  by 
analogous  experiments,  i.  t.  by  perfusion,  but  they  become 
in  this  case  much  more  colfiplicated.  Several  methods  have 
already  been  worked  out  for  this  class  of  experiment,  but  all 
are  very  deficient  in  one  respect  or  other,  and  we  therefore 
attempted  a  new  plan,  which  briefly  stated  is  as  follows  :  * 
— The  most  complete  evidence  of  any  alteration  in  the  action 
of  the  heart  would  be  to  determine  its  capacity  for  performing 
work  under  different  conditions.  The  work  done  by  the 
heart  under  normal  conditions  is  measured  by  the  product 
of  the  output,  and  the  mean  pressure  against  which  it  drives 
the  blood  from  the  ventricle.  Under  ordinary  conditions 
these  two  factors  vary  considerably,  and  thus  the  calculation 
of  the  work  done  becomes  very  difticult,  if  not  impossible. 
Our  method  aimed  at  making  the  isolated  heart  empty  itself 
against  a  constant  pressure,  and  then  measuring  the  output 
j)er  unit  of  time.  This  latter  measurement  then  gives  us  u 
direct  measure  of  the  amount  of  work  performed.  After 
many  attempts  we  at  last  worked  out  a  method  fulfilling 
the  necessary  conditions.  The  output  in  this  method  is 
measured  by  a  kind  of  "  Stromuhr,"  working  automatically, 
and  recording  each  time  the  volume  discharged  amounted  ttv 

*  Full  details  of  the  method  and  the  results  obtained  will  shortly  be  published 
in  the  '  Journal  of  Physiology.' 
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any  chosen  quantity  to  which  the  instrument  could  be  set.  In 
our  experiments  this  varied  from  15  to  80  c.c.  The  pressure 
was  kept  constant  by  an  automatic  ch'p,  which  was  only 
released  when  the  pressure  in  the  receiver  into  which  the 
heart  was  made  to  deliver  its  blood  exceeded  a  certain 
lieight.  By  a  simple  arrangement  the  pressure  can  be  quickly 
set  at  any  wished  value. 

The  operative  procedure  consists  in  tying  all  the  vessels 
coming  from  the  arch  of  the  aorta  and  preparing  all  the 
veins  entering  the  right  auricle  for  ligature  except  one,  into 
which  a  cannula  is  inserted.  The  animal  is  then  bled 
from  the  aorta,  the  blood  collected  and  whipped.  Meanwhile 
a  cannula  is  tied  into  the  arch  of  the  aorta  and  the  liga- 
tures around  the  venffi  cavse  and  azygos  vein  drawn  tight. 
The  aortic  cannula  is  connected  to  the  blood-measurer,  and 
the  cannula  in  one  branch  of  the  superior  cava  to  a  reservoir 
into  which  the  blood  escaping  from  the  measurer  is  led. 
The  whipped  blood  is  then  poured  into  the  reservoir  and 
allowed  to  run  into  the  right  heart.  All  these  procedures 
are  carried  out  quickly,  so  that  the  heart  is  still  beating. 
Throughout  the  whole  time  artificial  respiration  is  main- 
tained. The  flow  of  the  blood  under  these  conditions  is  as 
follows.  It  enters  from  the  reservoir  and  goes  to  the  right 
heart ;  thence,  through  the  pulmonary  vessels,  to  the  left  heart ; 
then  it  is  pumped  first  into  a  receiver  which  contains  some 
air,  then  through  the  stromuhr  to  the  automatic  clip,  which 
only  opens  when  the  pressure  in  the  receiver  exceeds  a 
certain  height.  On  escaping  from  the  clip  the  blood  is 
returned  to  the  reservoir,  and  thence  through  the  circulation 
once  more.  By  this  means  we  were  able  to  get  very  good 
measurements  of  the  work  done  by  the  heart  under  different 
conditions,  and  were  able  to  study,  with  quantitative  accuracy, 
the  mode  of  action  of  drugs  upon  the  heart.  The  drugs  were 
either  introduced  directly  into  the  circulating  blood  or  were 
administered  by  inhalation. 

The  results  we  wish  to  refer  to  here  are  those  concerned 
with  chloroform,  ether,  and  other  anaesthetics.  Of  these 
chloroform  exerts  a  most  marked  and  decisive  effect,  and  that 
too  in  quite  minute  doses.  When  the  vapour  is  mixed  with 
the  air  pumped  into  the  lungs,  it  very  soon  begins  to  act  on 
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the  heart.  Tlio  output  begins  to  diininisli,  and  soon  ceaaeM 
altogether  if  the  dose  bo  at  all  large.  The  rate  may  remain 
unaltered  throughout ;  as  a  rule  it  is  a  little  accelerated. 
Under  these  conditions,  too,  the  heart  shows  itself  hyper- 
sensitive to  the  drug,  and  one  must  be  very  careful  in  its 
administration. 

Ether,  on  the  other  hand,  seems  to  have  very  little  effect, 
oven  when  its  administration  is  continued  for  many  minutes. 
If  pushed  to  extremes  it  will  at  last  cause  the  output  to 
gradually  fall  off. 

Ethyl  chloride  increased  the  rapidity  of  beat  enormously, 
but  without  increasing  the  output. 

Thus  we  see  that  chloroform  exerts  a  most  depressing 
effect  upon  the  amount  of  work  performed  by  the  heart, 
whereas  ether  or  ethyl  chloride,  unless  given  in  excessive 
doses,  left  the  total  work  performed  unaltered. 

Perhaps  the  most  important  part  of  our  work,  however,  is 
the  final  point  we  have  to  mention,  namely  the  result  of  those 
experiments  in  which  we  tried  to  combat  the  injurious  effects 
of  the  chloroform.  For  this  purpose  we  tested  many  drugs. 
Amyl  nitrite,  contrary  to  our  hopes,  proved  of  no  use  to  us. 
Strychnine,  sparteine,  digitaline,  nicotine,  all  failed  to  check 
the  action  of  chloroform.  One  drug,  however,  was  found  of 
enormous  value.  This  was  extract  of  supra-renal.  By  itself, 
and  acting  upon  the  isolated  heart,  it  enormously  increases 
the  rate  of  beat  and  the  output.  The  amount  of  work  per- 
formed is  in  many  cases  more  than  doubled.  It  is  most 
important  to  note  that  the  effect  is  transient,  lasting  only 
some  thirty  to  sixty  seconds,  and  that  the  first  dose  is  far 
more  efficacious  than  succeeding  ones.  These  effects  are 
practically  the  reverse  of  those  seen  in  chloroform  poisoning, 
and  we  therefore  tried  if  supra-renal  extract  would  neutralise 
the  action  of  chloroform. 

In  these  attempts  we  were  completely  successful  if  certain 
conditions  were  observed.  Preliminary  doses  of  supra-renal 
could  not,  so  far  as  we  could  make  out,  in  any  way  mitigate 
the  usual  effects  of  a  dose  of  chloroform  given  several 
minutes  later.  Its  great  value  was,  however,  found  in  ad- 
ministering it  when  the  heart  was  failing  or  had  altogether 
stopped.      In  the  first  instance  the  effect  was  immediate  and 
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most  decisive.  The  force  of  the  beat  and  the  output  at  once 
increased^  and  recovery  was  complete.  When  the  heart  has 
ceased  to  beat  the  difficulty  is  much  greater,  for  as  the 
circulation  has  stopped  the  drug  does  not  reach  the  coronary 
circulation  if  introduced  in  the  ordinary  way  by  intra- venous 
injection.  We  got  over  this  difficulty  in  our  experiments  by 
compressing  the  heart.  As  soon  as  the  supra-renal  was  in 
this  way  carried  into  the  coronary  circulation,  the  heart  began 
to  recover,  and  in  a  very  short  time  was  working  as  well  as 
before.  The  supra-renal  effect  soon  ceases,  but  by  that  time 
the  excess  of  chloroform  has  been  removed.  All  that  was 
apparently  necessary  was  some  aid  by  which  the  heart  could 
tide  over  the  time  during  which  an  excess  of  chloroform  was 
present.  We  also  tried  a  direct  injection  into  the  cardiac 
muscle-substance  or  into  the  interior  of  the  ventricle.  The 
first  procedure  was  not  very  effective,  and  in  both  cases 
proved  useless  when  the  heart  had  gone  into  fibrillary  twitjch- 
ings.  In  this  latter  condition  it  was  absolutely  necessary  to 
start  an  artificial  flow  by  compressing  the  heart,  and  then  as 
soon  as  the  extract  reached  the  coronary  circulation  the  beat 
once  more  became  co-ordinate  and  the  heart  recovered 
completely. 

From  the  description  we  have  given  of  our  experiments,  it 
is  clear  that  in  cases  occurring  in  man  in  which  the  heart 
has  ceased  to  beat  the  difficulty  lies  in  starting  the  circulation 
once  more.  So  far  as  we  can  see  at  present  the  only  possible 
plan  is  to  expose  the  heart  and  compress  it,  thus  carrying 
the  supra-renal  extract  towards  the  coronary  vessels.  The 
whole  problem,  however,  is  one  to  which  we  hope  to  get  an 
answer  by  further  experiments. 


ON    NOCTURNAL    TNCONTINENCK    IN 
CHILDREN. 


By  PERCY  G.  LEWIS,  M.D. 


This  is  a  subject  in  which  I  have  for  many  years  taken 
^reat  interest,  more  especially  as  I  have  the  honour  to  he 
medical  officer  to  several  schools  in  Folkestone,  comprising  in 
all  about  400  children.  The  text-book  treatment  has  always 
seemed  to  me  to  be  unsatisfactory,  the  treatments  ordered 
for  this  distressing  complaint  are  so  many,  and  often  so  very 
opposite  in  their  action. 

School  teachers  nearly  always  have  the  idea  that  bed- 
wetting  is  due  to  laziness,  and  nearly  every  case  which  has 
come  under  my  notice  has  previously  had  a  larger  or  shorter 
course  of  "  moral "  treatment.  If  cases  are  cured  by 
punishment,  they  of  necessity  never  come  into  medical 
hands,  and  therefore  we  may  perhaps  be  forgiven  for 
doubting  them.  I  have  known  boys  avoid  punishment  by 
keeping  awake  all  night,  and  thus  they  were  able  to  steer 
clear  of  punishment. 

As  regards  the  causes  of  this  condition,  the  text-books  tell 
us  it  is  due  to  long  prepuce,  worms,  constipation,  hip-joint 
disease,  polypus  of  the  rectum,  pinhole  meatus,  or  urethral 
caruncle.  Of  these  it  may  be  said  at  once  that  long  prepuce 
is  never  a  cause  of  nocturnal  enuresis,  and  that  therefore 
circumcision  is  not  a  cure.  And  the  same  may  be  said  of 
urethral    caruncle    and    pinhole    meatus.     Though    each    of 
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these  latter  conditions  lias  special  symptoms  of  its  own, 
nocturnal  enuresis  is  not  one  of  them.  Stone  is  a  cause  of 
frequent  micturition  in  the  day,  but  very  much  less  so,  if  at 
all,  at  night.  The  other  causes  mentioned  are  so  seldom 
associated  with  this  condition  that  they  may  be  left  out  of 
account. 

Gout  and  acidity  causing  highly  acid  urine  has  been 
mentioned  by  some  authorities,  and  is  undoubtedly  a  cause 
sometimes,  but  generally  the  irritating  quality  of  the  urine 
at  the  moment  of  passing  is  sufficient  to  awake  the  patient, 
and  bed-wetting  in  its  profuse  form,  as  generally  observed, 
does  not  take  place.  The  subjects  of  this  condition  are 
otherwise  healthy^  and  the  symptom  disappears  rapidly,  not 
tending  to  persist,  as  does  what  may  be  termed  "  true 
enuresis." 

Very  different  in  appearance  is  the  typical  sufferer  from 
this  condition.  The  subjects  of  it  are  mostly  flabby,  aneemic, 
typically  neurotic,  or  lymphatic  children.  They  may  ob- 
viously be  described  as  "  atonic "  or  "  below  par."  Their 
skins  are  dull,  inclined  to  spots  and  blotches,  or  some  of 
the  low  forms  of  eczema.  They  have  abnormal  appetites, 
are  disinclined  for  school  work,  though  some  may  show  good 
mental  activity.  If  these  children  are  subjected  to  the 
routine  treatment  of  taking  them  up  frequently  during  the 
night  to  pass  water,  they  will  be  found  overcome  with  sleep, 
and  very  difficult  indeed  to  rouse.  They  seem  in  a  kind  of 
stupor,  into  which  they  relapse  at  once  on  being  put  back 
to  bed.  At  each  taking  up  they  will  be  found  to  pass  a 
fair  quantity  of  water.  Yet  we  are  always  told  that  half 
an  hour  or  an  hour  after  they  are  found  asleep,  and  the  bed 
"  deluged "  with  urine.  This  condition  will  at  once  be 
recognised  by  all  who  have  had  many  of  these  cases.  An 
analysis  of  the  urine  passed  at  night  will  be  found  to  show 
low  specific  gravity,  neutral  or  alkaline  reaction  and  triple 
phosphates  or,  or  and,  oxalates,  and  often  a  few  pus  cells 
with  a  trace  of  albumen.  Towards  morning  a  so-called  acid 
wave  occurs,  and  the  tendency  to  enuresis  passes  off.  We 
are  generally  told  that  it  is  in  the  early  part  of  the  night, 
three  or  four  hours  after  the  patient  goes  to  bed,  that  he  or 
«he  is  found  deluged.      If  specimens  of  the  urine  are  taken 
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and  examiiiod  fri'<|Uontly  durinfr  the  day,  it  will  be  found 
that  the  acidity  tends  to  decrease  attain  during  the  morning, 
rises  towards  tlie  mid-day  dinner,  falls  a  little  after  it,  but 
rises  continuoiisly  up  to  tea-time,  and  falls  atJfain  from  thence, 
when  it  l;)ecomes  alkaline,  and  remains  so  until  the  early 
hours  of  the  morninjif.  The  maximum  of  alkalinity  is  about 
midnight.  Tlie  large  (quantity  of  urine  passed  shows  that 
the  bladder  is  emptied  not  from  the  irritating  effects  of  its 
contents,  or  from  reflex  action,  or  a  weakness  of  the  bladder, 
but  from  the  amount  of  its  contents  ;  in  other  words,  be- 
cause it  is  full.  It  does  not  cause  the  patient  to  awake, 
because  the  urine  is  not  irritating  in  quality.  The  stimulus 
to  the  bladder  is  a  normal  one,  and  the  patient  is  very 
deeply  aslee]).  It  will  be  noticed  that  the  alkalinity  is 
greatest  and  lasts  longest  after  the  meal  which  cojitains  most 
starchy  food,  and  seems  therefore  to  be  associated  with  the 
late  digestion  of  starch.  The  complaint  should  therefore  be 
i-elieved  by  placing  the  patitmt  on  a  rigid  anti-diabetic  diet, 
and  this  is  indeed  the  case.  Relief  must  not  however  be 
confounded  with  cure. 

Let  us  consider  for  a  moment  some  more  routine  treat- 
ments. The  one  which  has  found  most  favour  is  that  with 
belladonna.  Most  elaborate  explanations  are  given  in  the 
text-books  to  explain  the  method  of  its  action.  It  cannot, 
however,  cure  indigestion  of  starch,  neither  can  bromide, 
strychnia,  the  cutting  off  of  fluids,  cold  douches,  blistering 
the  spine,  electricity,  the  harnessing  of  cotton  reels  to  the 
lumbar  spine,  sounding,  cauterisation  of  the  neck  of  the 
bladder,  dilation  of  the  urethra,  or  the  many  other  remedies 
which  have  been  advocated  for  the  cure  of  this  condition. 
Their  variety  and  their  well-known  frequent  inefficiency  are 
sufficient  proof  of  their  uselessness. 

The  question  naturally  arises.  If  enuresis  is  due  to  a  weak 
bodily  condition,  associated  with  indigestion  of  starch,  how  is 
it  that  adults  are  not  similarly  affected  ?  Well,  adults  are 
occasionally  so  affected ;  but  in  this  matter  one  nmst  take 
into  consideration  the  immense  difference  between  a  child 
and  an  adult,  especially  as  regards  its  nervous  system.  Most 
diseases  run  a  different  course  in  children  and  adults  respec- 
tively. 
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In  considering  the  cure,  we  must  take  a  broad  view  of  the 
matter,  and  turn  for  a  moment  to  the  previous  description  of 
the  class  of  patient,  and  it  will  be  obvious  that  they  require 
toning  up.  Of  all  tonics  I  have  found  none  so  good  as  full 
doses  of  phosphate  of  iron  in  its  popular  form.  We  must 
not,  however,  be  content  with  drugs  alone,  though  frequently, 
especially  in  the  early  cases,  this  is  all  that  is  required. 

At  the  outset  we  are  met  with  the  difficulty  that  most  of  these 
patients  come  under  our  notice  as  more  or  less  confirmed 
cases.  We  have  the  old  formula  that  the  "  child  will  grow 
out  of  it "  as  often  an  excuse  for  doing  nothing.  It  is  only 
when  the  child  goes  to  school  that  the  treatment  becomes 
urgent.  We  cannot,  then,  for  many  reasons  advise  that  course 
which  would  undoubtedly  be  best,  viz.  a  three  months'  free- 
dom from  lessons  and  a  course  of  fresh  air ;  to  let  the  child 
"  run  wild,"  as  the  saying  is.  We  must,  however,  cut  down 
the  lessons  as  much  as  possible.  To  my  mind  there  is  no  one 
thing  which  can  do  these  cases  so  much  good  as  a  course  of 
graduated  medical  exercises  performed  daily  under  skilled 
supervision. 

Most  authorities  mention  "  attention  to  diet,"  and  this,  in 
view  of  the  opinions  here  expressed,  assumes  the  greatest 
possible  importance.  It  is  not  necessary  to  prescribe  a  rigid 
anti-diabetic  diet.  It  is  only  necessary  to  limit  the  carbo- 
hydrate food,  and  to  see  that  such  as  is  eaten  is  partaken  of 
early  in  the  day. 

A  typical  diet  would  be — 

Breakfast  as  usual. 

Dinner :  Joint,  green  vegetables,  thin  toast  or  gluten 
bread,  unsweetened  jelly  or  junket  with  almond  biscuit. 
Cream  cheese  and  gluten  bread  or  toast. 

Tea  :  Egg  or  fish,  very  little  toast,  weak  tea  and  milk. 

At  bed-time  a  cup  of  beef  tea  or  bovril. 

In  a  bad  case  it  may  be  three  months  before  a  cure  is 
effected,  but  generally  a  month  or  six  weeks  is  sufficient. 
The  length  of  cure  of  course  depends  upon  the  thoroughness 
with  which  the  treatment,  as  above  described,  is  carried  out. 

Without  quoting  a  series  of  cases,  one  recently  under  my 
care  is  of  great  interest,  especially  in  connection  with  the 
question  of  diet. 
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A  l>oy  ajt.  7,  tlu-  son  of  a  lod{<in<<-liouso  keeper,  was 
brought  to  iiie  in  October  last  for  enuresis.  I  modified  his 
diet  as  above  described,  ordered  Parrish's  food,  and  advised 
that  he  should  cease  his  attendance  at  school.  In  a  fortnii^'ht 
he  was  well,  and  the  treatment  was  discontinued.  'J'he 
parents  brought  him  to  me  again  in  December.  His  com- 
plaint had  recurred  and  had  been  steadily  getting  worse, 
although  the  medicine  had  been  renewed  for  a  month.  Not 
only  did  the  enuresis  occur  at  night,  but  he  was  constantly 
unable  to  hold  his  water  in  the  daytime  as  well.  His 
clothes  were  continually  wet.  Punishment  had  been  tried 
without  effect.  Unable  to  afford  him  any  relief,  I  suspected 
the  presence  of  stone,  but  could  find  none.  I  then  sent  him 
to  a  very  eminent  hospital  surgeon  in  London,  who  also 
sounded  him.  His  opinion  was  that  the  case  was  one  of 
chronically  contracted  bladder,  and  that  it  was  practically 
hopeless.  He  advised  me  to  take  him  into  the  Victoria 
Hospital,  Folkestone,  and  try  to  re-educate  the  bladder  by 
distending  it  daily  with  increasing  quantities  of  fluid.  I  took 
him  into  the  hospital  and  ordered  that  he  should  be  kept  in 
bed  for  a  week  for  observation  before  treatment  was  com- 
menced. During  the  whole  of  that  week  enuresis  did  not 
occur,  and  he  passed  water  quite  naturally.  He  was  kept  in 
bed  for  three  weeks,  and  after  being  up  a  week  he  was  sent 
home  cured,  enuresis  not  having  occurred  once.  He  has 
been  home  now  for  more  than  six  months  without  any 
relapse.  On  thinking  over  the  case  I  came  to  the  conclusion 
that  it  was  the  plain  regular  diet  at  the  hospital  which  had 
effected  the  cure.  At  his  home  in  the  lodging-house  he  was 
in  the  habit  of  getting  his  meals  irregularly,  and  then  only 
food  which  was  unsuitable.  During  his  first  cure  in  October, 
his  mother  had  taken  ])ains  to  keep  to  the  diet  ordered,  and 
had  prevented  his  having  food  and  sweets  between  meals. 
In  his  relapse  she  was  too  occupied  or  forgot  to  attend  to  tlie 
matter. 

8ince  he  left  the  hospital  he  has  been  kept  rigidly  to  the 
hospital  hours  of  food  and  to  the  hospital  diet.  In  fact,  lie 
has  been  treated  as  a  liealthy  boy  should  be,  and  has  remained 
such. 
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THE    OPEN-AIR    TREATMENT    OF 
PHTHISIS. 


By  D.   J.  CHOWRY  MUTHU,  M.D.,  M.R.C.S.,  L.R.C.P. 


The  open-air  treatment  can  be  defined  as  the  liygienic 
treatment,  in  which  pure  air  forms  an  important  factor, 
combined  with  liberal  diet,  regulated  exercise  and  rest, 
carried  on  under  the  immediate  personal  supervision  of  a 
physician,  in  a  place  specially  constructed  or  fitted  up  for 
the  purpose.  This  fresh-air  treatment  has  been  known  and 
practised  on  the  Continent  for  the  last  forty  years.  To  the 
honour  of  England  it  nuist  be  said  that  it  was  an  Englishman 
who  first  conceived  the  idea  of  this  treatment.  Dr.  Bodding- 
ton,  of  Sutton  Coldfield,  in  the  essay  he  wrote  on  "  The 
Treatment  and  Cure  of  Pulmonary  Consumption,"  first 
suggested  the  principles  of  the  open-air  cure.  But  the 
credit  of  being  called  the  father  of  the  open-air  treatment 
belongs  to  Dr.  Herman  Brehmer,  who  began  to  treat  patients 
on  this  line  in  1854,  and  opened  the  first  sanatorium  in 
1859  in  Silesia.  After  him  Dr.  Dettweiler,  Dr.  Walther, 
and  others,  both  on  the  Continent  and  in  England,  have 
carried  on  the  treatment,  modifying  and  improving  the 
methods  oi  Brehmer  with  nuich  success, 

I  will  not  stop  long  here  to  observe  that  pulmonary  tuber- 
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culosis  is  an  infectious  disease,  its  chief  predisposing  cause 
being'  unliealthy  enviromnent,  and  exposure  to  vitiated  atmo- 
sphere, in  Avliich  tlie  tubercle  bacilli — the  exciting  cause — and 
other  pathogenic  organisms  thrive,  reducing  the  patient  to 
low  vitality  and  feeble  resisting  power.  Hence  the  open-air 
treatment  is  based  on  the  rational  principle  of  strengthening 
the  individual  by  enabling  him  to  acquire  increased  resisting- 
power  and  greater  vitality,  so  that  he  may  successfully 
fight  the  enemy,  and  throw  off  the  disease. 

The  results  of  the  new  treatment  both  on  the  Continent 
and  in  England  are  very  gratifying.  Speaking  from  my 
OAvn  experience,  I  am  perfectly  satisfied  that  it  is  the  only 
remedy  that  at  present  holds  out  every  chance  of  success 
in  phthisis.  One  of  the  most  remarkable  things  one  notices 
very  early  in  the  treatment  is  the  reduction  of  temperature, 
and  the  disappearance  of  night-sweat  without  any  special 
medicine.  After  a  few  days  of  admission  in  the  sanatorium 
the  patient  loses  his  nervousness,  and  begins  to  take  an 
interest  in  his  new  surroundings.  His  appetite  returns,  his 
colour  comes  back  to  his  cheeks,  his  sleep  is  more  calm  and 
natural,  and  his  pulse  and  general  condition  improve.  The 
real  improvement  in  the  physical  signs  takes  place  about 
six  to  eight  weeks  after  the  patient's  admission.  In  the 
first  stage  and  in  a  good  constitution  the  patient  has  every 
hope  of  complete  recovery.  Out  of  twenty-two  patients 
treated  at  Inglewood  Sanatorium  during  the  first  eleven 
months  five  entirely  recovered,  all  physical  signs  being- 
absent  when  they  left,  and  have  kept  well  ever  since — i.  e. 
seven  to  nine  months  since  they  left ;  eight  patients  were 
relatively  cured — i.  e.  sufficiently  cured  to  be  able  to  return 
to  work.  And  six  out  of  the  remaining  nine,  who  sought 
admission  in  the  advanced  stage,  were  greatly  benefited. 

There  are,  however,  some  cases  not  very  favourable  for 
the  open-air  treatment.  (1)  Cases  of  recent  illness,  however 
acute  they  may  be,  are  more  satisfactory  to  treat  than  those 
of  long  duration,  and  which  have  run  a  mild  course.  In 
these  chronic  cases  the  whole  system  seems  to  be  vitiated 
by  the  toxin  of  tubercle  bacilli  and  other  pathogenic  organ- 
isms, thus  reducing  the  patient  to  low  vitality  and  feeble 
resisting  poAver.       (2)  Cases  where   the    stomach  is   feeble. 
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with  a  tendency  to  persistent  nausea  and  vomiting,  are  not 
very  anuMiaLlo  to  treatment.  In  these  tlie  stomach  trouble 
is  much  more  serious  than  even  the  lesion  of  the  lung.  It 
seems  as  if  the  bacilli  have  concentrated  their  deadly  attack 
on  the  stonuich,  enfeebling  the  digestion  and  weakening  the 
heart's  action.  (3)  Cases  -which  are  associated  with  bn^nchial 
catarrh  do  not  get  on  very  well.  The  great  trouble  in  these 
cases  is  the  incessant  cough,  which  wears  down  the  patient. 
They  re(iuire  more  protection  from  wind,  and  more  careful 
treatment.  (4)  Again,  strong  wind,  especially  east  wind,  acts 
like  an  irritant  to  the  lungs,  and  is  therefore  very  injurious 
to  consumptives.  I  have  seen  a  few  minutes'  exercise  taken 
against  a  strong  wind  cause  inflammation  of  the  pleura 
and  the  lungs,  thus  undoing  months  of  patient  and  careful 
treatment.  Apart  from  these  contra-indications,  I  am  per- 
fectly satisfied  that  the  open-air  treatment  is  the  only  rational 
method  of  ti'eating  consumption,  and  will  yield  more  satis- 
factory results  if  the  disease  is  early  diagnosed  and  treated, 
and  the  duration  of  the  treatment  is  prolonged.  In  fact,  the 
progncjsis  very  nmch  depends  upon  the  state  of  the  stomach 
and  the  duration  of  the  treatment. 

I  believe  strongly  that  the  best  results  of  the  open-air 
treatment  can  only  be  obtained  in  a  well-conducted  sanatorium, 
for  only  in  a  sanatorium  are  all  the  means  and  appliances 
available  to  carry  out  the  treatment  to  the  fullest  extent  and 
in  detail.  I'here  is  a  current  idea  that  all  that  is  wanted  in 
the  new  treatment  is  to  erect  a  shelter  or  a  tent  in  the  back 
garden,  and  let  the  patient  remain  in  it  for  a  few  hours.  In 
my  experience,  cases  that  have  been  treated  at  home  have 
been  a  failure,  so  that  if  we  are  not  careful,  we  shall  bring 
the  whole  system  into  discredit.  The  public  must  understand 
that  the  open-air  treatment  does  not  mean  fresh  air  or  good 
feeding  merely.  These  are  only  parts  of  a  system,  means  to 
an  end.  A  strong  man  is  wanted  to  control  the  system, 
to  administer  the  means  according  to  individual  circum- 
stances. Sanatorium  treatment  means  thorough  organisation, 
strict  discipline,  strong  generalship,  without  which  the  new 
treatment  will  be  a  failure.  Consumption  \vill  not  be  cured 
by  ])ure  air  or  sunshine  or  feeding  any  more  than  a  battle 
is  won  by  guns  and  annnunition.      The  seci*et  of  the  success 
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of  tlie  open-air  treatment  lies  in  the  medical  supervision,  in 
the  strong  personality  of  the  doctor  who  commands  the 
obedience  and  regulates  the  life  of  the  patient  in  every 
detail,  infusing  in  him  his  hope  and  enthusiasm  in  the  treat- 
ment. 


MEDICAL  flEPORT  FOR  THE  YEAR  1900. 


In  presenting  the  report  of  the  year  we  beg  to  call 
attention  to  several  new  departnres  from  the  system  which 
has  obtained  in  the  past. 

Before,  however,  referring  to  these,  we  wish  to  express  our 
thanks  and  indebtedness  to  the  Medical  Registrars  of  St. 
Bartholomew's,  Guy's,  Middlesex,  and  St.  Thomas's  Hospitals 
for  their  courtesy  in  explaining  to  us  the  methods  employed 
at  their  respective  schools.  We  have  received  many  valuable 
liints,  some  of  wliich,  after  modification,  we  have  adopted  and 
incorporated  with  the  pre-existing  system  in  use  at  this 
Hospital. 

The  annual  general  tables  have  been  omitted,  but  in  their 
place  will  be  found  a  catalogue  of  the  various  diseases,  com- 
plications, and  more  important  symptoms  which  have 
occunvd  during  the  year. 

The  terminology  is  in  harmony  with  the  classification 
advocated  by  the  Boyal  College  of  Physicians.  Under  tho 
various  headings  will  be  found  numbers  corresponding  to  the 
cases  in  the  hospital  recoi'ds.  The  letters  A,  B,  C,  D,  pre- 
ceding the  numbers  refer  to  the  various  physicians  in  charge 
of  the  cases,  in  the  order  of  seniority  (t.  e.  A  refers  to  the 
Senior  Physician,  Dr.  Ferrier  ;  B  to  Dr.  Curnow ;  C  to  Dr. 
Tirard;  and  D  to  Dr.  Dalton  and  Sir  H.  Beevor).  This  year, 
for  the  first  time  we  believe,  the  cases  in  the  children's  ward 
have  been  included  in  the  General  Medical  Report.  The 
letter  E  refers  to  Dr.  Hayes.  The  cases  are  throughout 
numbered,  irrespective  of  sex,  in  the  order  in  which  they  were 
admitted   under  the   various   pliysicians.     The  symbol  "  t  " 
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following  a  number  indicates  that  the  patient  has  died  in 
liospital ;  Avhile  "  X "  indicates  that  there  has  also  been  a 
post-mortem  examination.  It  may  be  here  mentioned  that 
an  index  of  names^  with  their  corresponding  numbers  affixed, 
is  to  be  annually  preserved  along  with  the  case-books.  This 
system  will  greatly  facilitate  future  reference  to  individual 
patients,  diseases,  and  complications. 

Following  the  precedent  of  bygone  years,  a  certain  number 
of  the  more  interesting  and  important  cases  have  been 
described  in  detail,  while  a  number  of  others  have  been  more 
briefly  recorded. 

Further,  several  short  comparative  analyses  of  the  various 
clinical  manifestations  of  particular  diseases  have  been  added, 
and  may  prove  of  interest. 

E.  MuERAY  Leslie,  M.B.,  M.E.C.P., 
J.  Charlton  Briscoe,  M.R.C.S.,  L.R.C.P., 

Medical  Registrars. 
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I.  Index  op  Medical  Reports,  1900. 

Abdumiiial  section,  vide  Operiitions. 
Abscess : 

Cervicnl,  A  50 

Iscliio-rectal,  A  50;  B  134 

Post-enteric,  A  2 

Prostatic,  A  55 

Pulinouary,  C  207  t-     T  6.     t  1 
Acne  rosacea,  A  50;  B  100 
Addison's  disease,  C  86  J 
Albuminuria,  vide  Nephritis,  Valvular  Disease,  etc. 

Ambulatory,  D  12 
Alcoholism : 

Acute,  D  105,  vide  also  Delirium  Tremens 

Chronic,  C  38,  vide  Dementia,  and  Neuritis 
Amcnorrhoea,  D  10,  29 
Ana-mia,  A  m  ;  B  38,  54;  C  15,  22,  52,  130 ;  D  29,  78,  114,  129 

Chlorosis,  A  131 ;  B  51,  152;  C  48,  1U9,  202;  D  22,  23 

Pernicious,  B  23.     T  12.     +  0 

Leuc()cytha5mi;i,  B  156,  188 
Aneurysm : 

Aortic,  B  176;  D  21  f,  119  +,  153  J 

Innominate,  D  33.     T  5.     +3 
Anorexia,  D  87 

Autitoxlne  in  diphtheria,  C  122,  139 
Anus,  Prolapse  of,  E  76,  87 
Aortic  regurgitation,  A   13  J;  B  14,  46,  76,  90;  C  58,  60,  95,  198,  233  J; 

D  30,  46,  54,  103,  150  %-   T  15.   f  3 
Aortic  regurgitation  with  definite  signs  of  stenosis,  B  73  J  ;  C  123  J.     T  2.  f  2 
Aortic  stenosis,  A  72  1;  B  65  J,  160 ;  D  119  J.     T  4.     f  3 
Aphasia : 

Motor,  B  9<3 

Motor  and  sensory,  A  8 

Sensory,  A  84  J.     T  3.     f  1 
Aphonia : 

Hysterical,  A  47,  76,  96 
Appendicitis,  B  57,  79,  114, 115  ;  D  26  t ;  K  28.     T  6.     t  1 
Arterial  sclerosis,  vide  Atheroma 

A  -  Dr.  Ferrior ;  B  =  Dr.  Curnow ;  C  =  Dr.  Tiravd ;  D  =  Dr.  Dalton  or 
Sir  H.  IJeevor ;  E  =  Dr.  Hayes ;  t  =  Died ;  J  =  Post-mortem  examination ; 
T  =  ToUl. 
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Arthritis : 

Gonorrhceal,  13  186 

Rheumatic,  vide  Rlieumutism 

Rheumatoid,  B  77,  103 ;  C  76 ;  1)  113,  180 

Syphilitic,  D  155;  E  8,     T  8.     fO 
Ascaris  lumbricoiiles,  D  93 

Ascites,  A  17;  H  17  t,  4i  +.  46,  135  +,  141;  C  6,  19,  33  t  45  +,  99  t,  104.  107, 
111,  141  I,  146,  150,  163,  183.  218;  D  4.  20,  27,  41  X,  50  +,  59  J,  62  |, 
116  t ;  E  19  t,  vide  Paracentesis.     T  29.     f  13 
Astasia-abasia,  A  102 
Asthenia,  C  109,  192 
Asthma,  A  05 ;  C  28,  105 

Ataxia,  vide  Locomotor  ataxia,  CerebeUar  tumour 
Atelectasis,  E  63,  66,  86 
Atheroma,  B  19  +.  65  +,  106  ;  C  138 ;  D  119  + 

Bedsores,  A  91 ;  I)  68  * 

Bell's  paralysis,  vide  Paralysis 

Brachialgia,  A  105 

Bracliioplegia,  vide  Neuritis 

Brain,  exploration  of,  vide  Operations 

Bright's  disease,  vide  Nephritis 

Bronchiectasis,  B  91  j 

Broncliitis: 

Acute,  A  21,  41,  92,  117 ;  B  28, 41 ;  C  7  I,  33  +,  42, 70,  218  ;  D  4, 15,  10,  21 1, 
24,  50  +,  57  X,  59  +,  65 ;  E  16,  18,  19,  22,  24,  27,  48,  49,  GO,  77,  80,  91,  93, 
99,  101,  107,  117,  118.     T  38.     f  6 

Chronic,  A  65;  B  48,  123,  135  ^  ISO;  1)  13 

Chronic,  with  emphysema,  A  26,  50;  B  37,  62,  118 +;  C  7  J,  28,  35,  53,  98, 
139;  D  32  1,161.     T  19.     t4 
Brouchocele,  vide  Goitre 

Broncho-pneumonia,  A  32  j ;  B  25  ?.  1^5;  C  24  ;,    29,,  Go  f,  81,  105  %,  184; 
I)  49,  97 ;  E  12,  10,  19,  22,  24,  36,  46  ?,  51,  52,  61  ?,  62,  67,  80,  98,  102, 
104,  112  +.     T  28.     t  8. 
Bronchorrlicea,  C  139 
Bronclins : 

Pressure  on,  B  170  ;  D  21  f,  70,  153  t     T  4.     t  2 
Bruit : 

Bruit  de  diable,  B  38,  51,  54,  152  ;  C  48 

Hffimic  (cardiac),  B  23,  38,  152  ;  C  57  ;  D  22,  129 

Transient,  B  40;  C  30,  79,  125,  158;  1)  112 ;  E  28 
Bulbar  paralysis,  vide  Paralysis,  bulbar 
Bursitis,  D  78 

Calculus,  vide  Kidney 

A  =  Dr.  Ferrier ;  B  =  Dr.  Ciiruow ;  C  =  Dr.  Tirard ;  I)  =  Dr.  Dalton  or 
Sir  H.  Beevor;  E  =  Dr.  Hayes  ;  f  =  Died;  X  ~  Post-mortem  examination; 
T  =  Total. 
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Carciiiotiiii,  vide  Various  organs 

Cardiac  dilatation,  ride  Heart  and  Valvular  disease 

Cardiac  irregularity,  C  98,  112,  178,  vide  Valvular  disease 

Catalepsy,  A  123 

Cellulitis  : 

Crural,  i)  107 

Pelvic,  D  68  t 
Ceplialiilgin,  vide  Headaclie 
Cerebellar  tumour,  A  60,  10(3  J 
Cerebral : 

Embolism,  A  72  ^ 

Foreign  body  in  brain,  C  174 

Hasniorrhiige,  A  13  X.  34  J 

Sclerosis.  K  113  t 

Softening,  A  72  J 

Sypbilis,  A  30,  83  ;  B  32  ;  C  124,  153 

Thi-ombosls,  A  57  J  ;  E  113  J 

Tumour.  A  32  J,  61,  73  t.  89,  130  ;  E  2,  57.     T  20.     f  9 
Cerebro-spinal  meningitis,  vide  Meningitis 
Chest,  Drainage  of,  ride  Paracentesis  and  Opemtions 
Cbicken-pox,  B  1,  47 
Chlorosis,  vide  Anannia 
Chorea,  A  27,  42,  88,  02 ;  B  (54,  126,  140,  147,  163,  182;  C  30,  32,  51,  59,  158, 

168  ;  I)  11,  89,  55,  104,  112  ;  E  30,  43,  47,  54,  71,  95,  100.  109.     T  29 
Cirrhosis  of  kidney,  ride  Nephritis 
Cirrhosis  of  liver,  vide  Liver 
Colic: 

Intestinal,  A  99 ;  B  101 

Beuitl,  A  S2;   B  4.", 
Colitis  (ulcerative),  H  159 
Colon : 

Dilatation  of,  B  52 

Fistula  of,  vide  Gastro-coUc 
Colotoray,  vide  Operations 
Congenital  cyst,  vide  Kidney 
Congenital  syphilis,  vide  Syphilis 
Constipation.  B  52  ;  C  77,  SO,  131,  135  ;   I)  75 ;  E  97 
Convulsions  : 

Infantile,  E  31  f.  80,  84,  103  %,  123  f.     T  5.     t  3,  and  vide  Epilepsy 
Coryza,  C  214 

Cranial  nerves,  paralysis  of,  ride  Paralysis 
Cretinism,  E  94 
Cystitis,  A  55 
Cysts,  vide  Kidney  and  Ovsiry 

A  -  Dr.  Ferrier ;  B  -  Dr.  Curnow ;  C  -  Dr.  Tirard ;  D  -  Dr.  Daltou  or 
Sir  H.  Bcevor ;  E  =  Dr.  Hayes ;  t   =   Died ;  J   =   Post-incrtcm  ezamiuation ; 

T  =  Total. 
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Delirium,  B  44  f,  78 ;  C  99  X 

Tremens,  A  107  ;  B  107  j  C  7  t.  ^^^  t-     T  4.     t  2 
Dementia,  A  45 ;  D  59  $ 

Alcoholic,  A  36 
Dermatitis,  B  182,  vide  Pityriasis  rubra 
Diabetes  : 

Insipidus,  C  124 

Mellitus,  B  8,  86 ;  D  88,  89 
Diaphragm,  paralysis  of,  vide  Paralysis 
Diaphragmatic  pleurisy,  B  71 
Diarrhoea,  C  104,  120  f ;  D  1 
Diphtheria,  C  122,  129 ;  E  38 
Diphtheritic  paralysis,  vide  Paralysis 
Diplopia,  A  4,  12,  22 
Duodenal  ulcer,  D  123  I 
Dupuytren's  contraction,  A  67 
Dysentery,  D  175 
Dysmenorrhoea,  D  67 
Dyspepsia,  B  201 ;  C  131,  208 

Neurotic,  A  24,  vide  Gastritis 


Eczema,  B  204j  C  87;  D  95;  E  29,  96,  104 

Elephantiasis,  B  165,  166 

Embolism,  vide  Cerebral 

Emphysema,  B  13,  45,  68, 118|,  141,  149;  C  106,  139;  D  149,  161,  165, 172 

Senile,  B  108;  D  60.     T  14.     f  1.     Vide  also  Bronchitis  and  Empliysema 
Empyema,  B  5  ?,  19  t,  50 ;    C  55  %,  58,  67,  175  ;    E  64  ^      T  8.      t  4,   vide 

Operations 
Endocarditis  : 

Acute  simple,  B  95;  C  30,  59,  196;  D  39,  55,  112,  130;  E  30,  73,  81,  95,  126. 

T13 
Septic  (ulcerative),  A  13  t,  72  ?  ;  C  94  X,  117  t  J  D  150  X-     '!'•  5.     t  5 
Chronic,  vide  Valvular  disease 
Endometritis,  septic,  D  80  | 
Enterica,  vide  Typhoid  fever 
Enteritis,  B  101 ;  E  9,  21,  69,  72,  90.     T  6 
Enuresis,  B  26,  84 
Epilepsy,  A  92,  94;  C177  ;  D  3 
Jacksonian,  A  85 ;  C  56.     T  6 
Epistaxis,  B  7t,  100,  122,  132  ;  C  171,  173t ;  D  41t.     T  7.     t  3 
Epithelioma  of  ear,  A  61 
Erysipelas,  crural,  D  144 
Facial,  D  139 

A  =  Dr.  Ferrier;  B  =  Dr.  Curnow ;  C  =  Dr.  Tirard  ;  D  =  Dr.  Dalton  or 
Sir  H.  Beevor;  E  =  Dr.  Hayes;' f  =  Died;  J  =  Post-mortem  examination; 
T  =  Total. 
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KryHiemit,  A  fi7  ;  B  58;  C  Hi,  122,  128;  D  29 

Notlosmn,  B  173 

Rheumatic,  B  20.     T  8 
Exophthalmic,  vide  Goitre 

Facial  paralysis,  vide  Paralysis 
Fits,  vide  Couvulsious,  and  Kpilepsy 

Gnll-bladder,  carcinoma  of,  B  135  J,  C  64  J 

Gall-stones,  C  64  +,  HO;   I)  145 

Gangrene  of  legs,  D  68  J 

Gastric  ciisis,  vide  Locomotor  ataxia 

Gastric  ulcer,  vide  Stomach 

Gastritis,  A  53;  B  2,  72.  83,  110,  129,  130;  C  12,  18,  38,  69,  209 ;   I)  76,  128, 

140;  K  87.     T  16,  vide  also  Dyspepsia 
Gastro-colic  fistula,  I)  73  X 

Gastro-enteritis,  A  99  ;  C  155  ;  E  10,  26,  70,  77,  91,  104.     T  8 
General  paralysis  of  tlie  insane,  A  16 ;  B  82  ;  C  ?  66 
German  measles,  vide  Bdtheln 
Glands: 

Lymphosarcoma,  B  121  J  ;  D  116  t 

Rheumatic,  D  98 

Tubercular,  H  98  ;  C  ?  97  ;  D  70 
Glandular  fever,  E  75 
Glycosuria,  C  9;  D  IHt),  vide  also  Diabetej 
Goitre,  exophthalmic.  A  113  ;  B  110,  128;       141.     T  4 
Gonorrhoeal  rheumatism,  ride  Arthritis 
Gout,  B  78,  105,  185 ;  D  15,  106 
Granular  contracted  kidney,  vide  Nephritis 
Gumma  of  scalp,  C  124 

Hsematemesis,  A  18,  38,  59,  69;  B  69,  70,  100;  C  13,  17,  41,  54,  80,  92,  148, 

193  ;  I)  63.     T  16 
Hnimaturia,  B  99;  D  2  J,  36  ;  E  125 
Hsemic  murmur,  vide  Bruit 
Hiemoglobiuuria,  C  34 

Htemoptysis,  A  66,  69,  117;  B  42,  43.  97,  187  J,  190;  C  5  t,  16.  24  J.  49,  72. 
73,  108,  123  X.  132,  140  %,  183;  D  2  t.  7  t,  60,  84  $.  149;  E  51.     T  25. 
t8 
H<Bn)orrh:ige.  ride  Hosmatemesis  and  Hsemoptysis 
(Esophageal,  D  42 
Rectal,  vide  Mclsena 
Retinal,  C  61 
Headache  of  adolescence,  A  58 

A  -  Dr.  Ferrier ;  B  »  Dr.  Cnrnow ;  C  -  Dr.  Tinrd ;  D  »  Dr.  Dalton  or 

Sir  H.  Beevor ;  E  =  Dr.  Hayes ;  t  =   I>ied ;  J   =-  Pist-mortem  exa-niaatton 
T  =  Total.  I 
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Heart:  .     „  ,_,   , 

Degeneration  of-(a)  fatty,  B  144;  C  3-4^  (J)  syphilitic,  B  151  t 

Dilatation  of,  C  34,  146  ;  D  149,  vide  Valvular  disease 

Hypertrophy  of,  vide  Valvular  disease,  Nephritis,  etc. 

Valvular  disease  of,  vide  various  valvular  lesions 
Heiniplegia,  A  8,  13  ;,  45,  114 ;  B  96 ;  C  174 ;  D  34,  124.     T  8.     t  1 
Hernia,  D  47 

Herpes,  A  22,  33  ;  B  33 ;  D  108 ;  E  3  +,  37,  56 
Hodgkin's  disease,  vide  Lyniphadenoma 
Hydrothorax,  B  17  t.  46,  65$,  121? ;  C  33  ;,  98,  119,  140  t,  163 ;  D  20.  24,  27. 

119  X      T  13.     t  6,  vide  Pleural  efl'usion 
Hyperpyrexia,  A  72  t,  73  ?  ;  B  44  t ;  C  173  ;  D  28  ;  E  11,  81.     T  7.     t  3 
Hypnotism.  A  7 

Hysteria,  A  75,  121,  126  ;  B  183  ;  C  37 
Hysterical  aphonia,  A  47,  76.  96 

Contractions,  A  30,  49,  63.  118 

Paralysis,  A  96 ;  D  143.     T  14,  vide  Astasia-abasia 

Idiopathic  muscular  atrophy,  A  25,  28 

Imbecility,  E  110 

Impetigo,  E  120 

Infantile  convulsions,  vide  Convulsions 

Infarctions,  vide  Embolism 

Influenza,  D  120 

Insanity,  E  76,  vide  also  Dementia  and  Imbecility 

Insolation.  C  133 

Intestinal  carcinoma.  C  197;  D  73  X 

Jaundice : 

Catarrhal,  A  74 ;  E  6 

From  Cirrhosis  of  Liver,  B  44  t ;  I>  41  J 

From  Gall-stones,  C  64  % 

From  Heart  Disease,  B  162  ;  C  94  J 

Malignant,  H  135  t ;  C  43  ;  D  116  f,  123  t  " 

Pliosphorous  poison,  C  34.     T  12.     t  7 

Kidney: 

Calculus  of,  A  82  ;  B  45 
Cystic  disease  of,  D  109 
Inflammation  of,  vide  Nephritis 
Lardaceous  disease  of,  vide  Nephritis 
Moveable,  B  53,  85 

Laparotomy,  vide  Operations 
Lardaceous  disease,  B  91  J 

A  =  Dr.  Ferrier ;  B  =  Dr.  Curnow ;  C  =  Dr.  Tirard ;  D  =  Dr.  Dalton  or 
iiir  H.  Beevor ;  E  =  Dr.  Hayes ;  f  —  Died  ;  X  —  Post-mortem  examination ; 
T  =  Total. 
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liiryngenl  paralysis : 

Complete  uniliitcrsi,  vide  Aneurysm 

Adductor  paralysis,  vide  Hysterical  aphonia 
Ltiryngitis : 

Catarrhal,  C  70 

Syphilitic,  C  10 

Tubercular,  cide  Tuberculosis 

Simple  ulcerative,  A  i-t  J 
Lateral  sclerosis,  tnde  Sclerosis 
Lavage : 

Of  stomach,  B  36,  52,  80;  D  47,  110,  15 1 

Of  bladder,  A  97 ;  C  143 
LeucocythsDinia,  vide  Aiisemia 
Lipomntotiis  dolorosa,  D  71 
Liver : 

Carcinoma,  C  216 

Cirrhosis,  A  50;  B  44  J,  45,  100,  109  J  ;  C  6,  19.  42,  45  J,  63,  99  J,  138, 159, 
218  ;  1)  35  t.  41  +,  42.  62  +,  63,  126,  142.     T  21.     t  7 

Fatty,  D  92  1 

Lardaceous,  B  91  X 

Syphilitic,  E  62 
Locomotor  ataxia,  A  15,  22.  48,  55;  B  145,  167  ;  C  210 ;  D  43.     T  8 

Gastric  crisis  in,  A  48;  B  167 

Herpes  in,  A  22 
Lung : 

Abscess  of,  C  207  J  ;   I)  218 

Consumption  of,  vide  Tuberculosis 

Foreign  body  in,  B  25  J 

Gangrene  of,  D  215  f 

Inflammation  of,  vide  Pneumonia 
Lymphadenotna,  E  5 

^Malingering,  B  104 

Mania,  A  27,  34  J,  50,  m,  114 ;  B  61 ;  C  138;  I)  185.     T  8.     f  1 

Marasmus,  E  34 

Measles,  B  74.  139 ;  C  118  ;  E  46  :t 

Mediastinitis  (fibroid),  E  119  f 

Melana,  B  100 ;  C  24  j,  41,  54,  73,  77 ;  D  2  t.  -H  t.  171 1,  176.     T  10.     t  4 

Melancholia,  A  77,  91 

Meningitis : 

Cerebro-spinai,  D  50  if,  ?  103 

Tubereular,  cide  Tuberculosis 
Mercurial  tremor,  A  104 
Microcephaly,  E  23  J 

A  ->  Dr.  Ferrier ;  B  =  Dr.  Curnow ;  C  =  Dr.  Tirard ;  D  =»  Dr.  Daltou  or 
Sir  H.  Beevor;  E  =  Dr.  Hayes;  t  =  Died;  J  =  Post-raortcra  examination  ; 
T  =  Total. 
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Mitral  regurgitation,  A  13  t  17,136;  B  7  t,  1^,  22,  43,  00,  65  +,  78,  95,  114, 
147,  149,  184,  191,  199;  C  5  ^  47,  58,  59,85,95,  119,  150,  163,  171,  183, 
196,  198,  201 ;  D  30,  31,  39,  54,  55,  56  t.  103, 134,  165 ;  E  47,  54,  55,  81 , 
95,  109,  119  t.     T  47.     t  6 

Mitral  regurgitation  and  stenosis,  A  95 ;  B  46,  73  t,  90,  126,  136,  138;  C  30, 
31,  45  t,  115,  140  t,  222 ;  D  46,  72  ;  E  30,  33,  99.     T  18.     t  3 

Mitral  stenosis,  A  56,  72  J ;  B  104,  154,  162 ;  C  52,  93,  94  +,  99  t ;  E  108. 
T  10.    t  3 

Multiple  neuritis,  md'e  Neuritis 

Mycosis  f  ungoides,  B  171  t 

Myelitis,  A  91,  93;  C  143.     T3 

Myelitis  of  caudji  equina,  A  97 

My.xoedema,  A77;  D  68 

Necrosis  of  jaw,  A.  48 
Nephritis : 

Acute,  B  24,  102;  C  1,  116 ;  D  58 ;  E  84 

Chronic  interstifcicl,  B  99 ;  C  62,  63,  233  + ;  D  20,  24,  30,  35  f,  58,  61. 121 

Chronic  parenchymatous,  A  14,  17 ;  B  68 ;  C  33  t.  61,  104,  163 ;  D  27,  34, 
51  t  74,  94,  166;  E  48.     T  31.     t4 

Lardaceous,  B  191  | 

Subacute,  D  49 
Neuralgia,  intercostal,  B  113 
Neurasthenia,  A  6;  B  82,  164  ;  C  157.     T  4 
Nem-itis : 

Alcoholic,  A  40,  100,  112  ^ ;  B  62 ;  C  52,  157 ;  D  85,  156.     T  8.     t  1 

Arsenical,  B  188 

In  phthisis,  B  35 

Optic,  vide  Optic  neuritis 

Post-diphtheritic,  D  83 

Traumatic,  A  46 

„  ascendens,  C  144 

Neurosis,  D  67 

Gastric,  A  132 ;  B  112 

Traumatic,  A  126,  and  vide  Hysteria 
Nodes,  vide  Rheumatic 
Nystagmus,  vide  Disseminated  sclerosis  and  Cerebellar  tumour 

Obesity,  1)  71 

Oculo-motor  paralysis,  vide  Paralysis 
(Edema  glottidis,  vide  Laryngitis 
Oesophagus,  carcinoma  of,  D  52  ^ 
Opaque  nerve-fibres  (optic),  A  6 

A  =  Dr.  Ferrier;  B  =  Dr.  Curnow;  C  =  Dr.  Tirard;  D  =  Dr.  Dalton  or 
Sir  H.  Beevor ;  E  =  Dr.  Hayes ;  f  =  l^ied  ;  %  =  Post-mortem  examination ; 
T  =  Total. 
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Operations.     T  2H,     1)7 

for  bullet  in  brnin  (trophining),  C  174 

for  cerebellnr  tumour  (trephiiiinp),  A  TO 

for  cvHiiosiH  (viilvuliir  diseiiso)  (venesection),  1)  50  % 

for  dipbtheritie  Inrynjfitis  (trucheotoiny),  C  129 

for  duodemil  c.ircinomu  (lupnrotomy),  I)  123  \ 

for  enipyeinii  (resection  of  rib),  B  50;  C  55  J,  58,  67 

for  furuncles  (incision),  C  158 

for  gall-stones  (cbolecystotomy),  C  64  %,  110 

for  co^opbageal  ciircinoina  (gastrostomy),  D  52  j: 

for  pancreatic  tumour  (lai)aiotomy),  I)  8 

for  pericardial  effusion  (incision  and  drainage),  I)  102 

for  rectal  carcinoma  (colotoniy),  C  197 

for  sciatica  (nerve-strctcbings),  C  167 

for  stomach  carcinoma  (gastro-jejunostomy),  D  14  X>  HO 

for  stomach  dilatation  (gastro-jejunotomy),  1)  47 

for  syncope  (saline  transfusion),  D  176  t 

for  tubercular  dactylitis  (incision),  C  91 

for  wandering  spleen  (splenorrhaphy) ;  C  161,  ride  also  Lavage  and  Paracentesis 
Optic  atrophy,  A  15,  04,  100,  101  ?     T  4 
Optic  neuritis  and  retinitis,  A  39?,  57  %,  60,  89,   103  %,   130  J;  C  61,  163; 

I)  35  t,  50  X,  68  +.     T  11.    t  6 
Optic  thalamus  (disease  of),  A  85 
Osteo-arthritis  derormans,  vide  Arthritis 
Otorrlioea,  E  57,  120 

Ovarian  carcinoma.  B  17  t ;  C  141  J.     T  2,     t  2 
Ovarian  cyst,  C  107,  111.     T  2 
Ozena,  D  65 

Pancreatic  tumour,  D  8 
Paracentesis  : 

Abdominis,  A  17,  50;  B  44  %,  135  f  ;  C  6,  19,  45  t,  99  t  107,  111,  163,  183, 

218 ;  D  41  +.  62  %,  116  t.     T  10.     f  7 
Pericardii,  B  175  % 
Thoracis,  A  19  t ;  B  25  $.  50,  84,  92,  154;  C  36,  137,  140  %,  159 ;  D  20,  163. 

T  12.    t  3 
Exploratory  puncture  not  followed  by  paracentesis  thoracis,  A  33  ;  B  75,  120, 

175  {  ;  C  40 
Paralysis : 
Alcoholic,  vide  Neuritis 
Bulbar,  P.-M.  page  192 
Cranial  nerves : 

Third,  fourth,  and  sixth,  vide  Paralysis,  oculo-motor 

Fifth  (trigeminal),  A  61, 106 


A  =  Dr.  Ferrier;  B  =  Dr.  Curnow ;  C  -=  Dr.  Tirard;  D  =  Dr.  Dalton  or 
Sir  H.  Bei'vor;  K  —  Dr.  Hayes;  f  =■  Died;  J  =  Post-mortem  examination; 
T  =  Total. 

VOJ,.    VII.  • 
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Paralysis  :  Cranial  nerves— co«<iHue<i  ;  „„,„<     i..  oc   qo 

Seventh  (facial),  A  8,  61.  71.  72  t,  106.  109.  114;  D  83,  124;  t  35,  82. 

T  11.     t  1 

Ninth  (glosso-pharyngeal),  A  61 
Eleventh  (spinal  accessory).  A  61 
Twelfth  (hypoglossal),  A  8 

Diaphragmatic,  A  112  X 

Diphtheritic,  E  50,  92,  and  vide  Neuritis 

Facial,  vide  Cranial  nerves 

General,  of  insane,  vide  General 

Hemiplegic,  vide  Hemiplegia 

Laryngeal,  vide  Laryngeal  paralysis 

Oculo-motor,  A  4,  15,  22,  32  +,  39,  73 

Peripheral,  vide  Neuritis 

Ptosis,  A  22,  40 

Spastic,  vide  Paraplegia 
Paraplegia : 

Hysterical,  A  40 

Spastic,  A  98 
Pelvic  cellulitis,  vide  Cellulitis 
Pelvic  sarcoma,  B  67 

Pericardial  effusion,  B  175  t ;  D  102,  130.     T  3.     t  1 

Pericarditis,  B  28,  48,  95,  175  +  ;  C  96  t;  D  102, 130;  E  33,  53.     T  9.     f  2 
Pericardium  (adherent),  B  43.  46;  C  82,  201;  0  30.     T5 
Perimetritis,  B  172 
Peritonitis : 

Acute,  B  158,  172 ;  C  18,  68 

Carcinomatous,  B  17  1 5  C  141  | 

Chronic  (deformans),  C  183 ;  D  62 

Septic,  C  108  t 

Tubercular,  T  9.     f  3,  vide  Tuberculosis 
Perityphliiis,  vide  Appendicitis 
Pernicious  anaemia,  tnde  Anaemia 
Pertussis,  vide  Wliooping-co\igh 
Pharyngitis  (haemorrhagic),  B  99 
Phlebitis,  B  11 
Phthisis,  vide  Tuberculosis 
Pityriasis  rubi-a,  B  133 

Pleura  (thickened),  B  30,  vide  Tuberculosis  pulmonalis 
Pleural  effusion,  vide  Hydrothorax  and  Pleurisy 

Pleurisy,  B  30,  43,  47,  70,  75,  120,  ir)3,  193;  C  76,  139,  151  X,  159,  194;  D 
14  t,  18,  21  +,  31,  61,  171  t ;  E  42,  49,  59,  60 
Diaphragmatic,  B  71.     T  25.     f  4 


A  =  Dr.  Ferricr ;  B  =  Dr.  Curnow ;  C  =  Dr.  Tirard ;  D  =  Dr.  Dalton  or 
SirH.  Beevor;  E  =  Dr.  Hayes;  f  =  Died;  X  ~  Post-moi"tera  examination; 
T  =  Total. 
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Pleurisy  with  effusion,  A  10  f,  33;  H  12,  10,  25  |,  Kt,  02  ;  C  U,  W,  40,  68, 

137,  207  l  221 ;  D  137  |,  KJ3 ;  E  60.    T  17.    t  ■* 
I'lenrotlynin,  ]\  113 
I'neuiuonia  : 

Lobar,  A  10  f.  33,  37  },  60,  7S,  101,  117,  110;  H  33,  40,  5(5,  71,  04,  07,181  J, 
100,  200 ;  C  5  :J,  0,  08,  75  t.  76,  83,  84,  06  f,  102,  108,  136,  160 ;  D  30,  82, 
108,  130,  1(50;  K  4,  32,  33,  37.  39,  41,  53,  56,  66,  68.  100  f,  119  t, 
121,124.     T.  48.     t« 

Duo  to  iulittltition,  E  64  J 

C'atarilial,  vide  Mroncho-piicuinonia 
Pneuuiotlioiax,  C  73,  207  X 
Poisoning : 

HelladonDa,  E  14 

Coal  gas,  C  105;  D  157 

Hytlroeliloric  acid,  C  121  :{: 

Oxalic  acid,  C  13 

Pliospliorus,  C  34 
Poliomyelitis  anterior.  A  29,  62 
Pregnancy,  B 147 

Progressive  muscular  atrophy,  A  0,  70 
Prolapse,  tide  Auus 
Prostatic  abscess,  vide  Abscess 
Prurigo,  H  SO  ;  I)  19 
Psorosis,  15  45 ;  E  87 
Pulmonary,  vide  Lung 
Pulmonary  murmur,  vide  Bruit 
Purpura,  I)  2  i,  142 

Pyloric  carcinoma  and  obstruction,  vide  Stomach 
Pyuria,  C  60 ;  U  84  ; 

Rachitis  f^ide  Rickets 

Raynaud's  disease,  C  186 

Rectal  carcinoma,  C  107 

Rectal  ulcer,  B  151 

Recurrent  laryngeal  paralysis,  vide  Aneurysm  and  Aphonia 

Renal  calculus,  vide  Kidney 

Retina,  detachment  of,  C  164 

Retinitis,  albuminuric,  C  01 

Rheumatic  fever,  ride  lUieuniatism 

Rheumatic  nodules,  E  30,  33,  47,  54,  73.     T  5 

Rheumatism : 

Acute  febrile,  A  130 ;  B  20,  22,  40,  55,  59,  95,  120,  122,  137,  138,  154,  169, 
173,  175  X,  170.  184,  191,  190;  C  30,  00,  79,  82,  85,  89,  95,  112,  115,  125, 
128,  172,  173  X.  178,  190,  203,  217;  D  6, 25,  31,  54,  98,  102,  112,  130, 133 ; 
E  33,  108.    T  47.    t  2 

A  =  Dr.  Ferrier ;  B  =  Dr.  Curnow ;  C  —  Dr.  Tirard ;  D   -   Dr.  Dalton  or 
Sir  H.  Beevor;  E  =  Dr.  Hayes;  f  =*   Died;  J   ■«   Post-mortem  examination; 

T  =  Total. 
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Rhemnatisir. — contimted  : 

First  attack,  B  20,  95,  120,  154,  1G9,  173,  191 ;  C  79,  112,  190,  203  ;   I)  6,  44, 

99,  102,  115,  130,  133 ;  E  33,  108.     T  20 
Second  and  subsequent  attacks,  A  136  ;  B  22,  40,  55,  59,  122,  137,  138,  175  %, 
179,  184,  199 ;  C  39,  60,  82,  85,  89,  95,  115,  125,  128,  152,  172,  173  +,  178^ 
217 ;  D  25,  31,  54,  98,  112.     T  31.     t  2 
Chronic,  A  75 ;  C  195 
GonorrhoDal,  vide  Arthritis 
Muscular,  C  152,  217  ;  I)  44,  99,  115.     T  5 
Rheumatoid  arthritis,  vide  Artliritis 
Kib,  resection  of,  vide  Operations 
Rickets,  B  125;   E  4,  120,  122 
Rotheln,  B  81,  99 

Sarcoma,  vide  Pelvic  glands 
Sciatica,  A  3;  C  167 
Sclerosis : 

Disseminated,  A  4,  11,  12,  20,  31,  64,  79,  90,  125.     T  9 

Lateral,  primary,  A  34 

„         secondary,  vide  Hemiplegia  and  Myelitis 

Posterior,  vide  Locomotor  ataxia 
Siriasis,  C  133 

S  kin  diseases,  vide  Eczema,  Psoriasis,  etc. 
Skull,  fracture  of,  C  101  J 
Spastic  paraplegia,  vide  Paraplegia 
Splenomegaly,  C  43,  161  ;  E  5 
Stomach : 

Carcinoma,  B  4 ;  C  113  J,  216 ;  D  14,  48,  73  J,  110,  173  %.     T  8.     f  3 

Dilatation,  B  36,  52,  80,  117,  119 ;  C  166 ;  D  47,  110, 154.     T  9 

Growth  perforating,  D  73  J 

Ulcer,  A  18,  38,  54,  59,  103,  127;  B  66,  69,  70,  111,  170 ;  C  17,  41,  54,  90,  92,. 
148,  149,  193 ;  D  111,  152.     T  22 

Washing   out,   vide   Lavage,   and  also  Dyspepsia,    Gastric    crisis.   Gastritis, 
Gastro- enteritis.  Neurosis,  and  Poisons 
Stomatitis,  C  116;  E  124 

Strabismus,  vide  Paralysis,  oculo-motor,  and  Tubercular  meningitis 
Sunstroke,  vide  Siriasis 

Supra-renal,  vide  Addison's  disease  and  Tuberculosis 
Syncope,  C  206 
Syphilis,  vide  various  organs 

Congenital,  E  116 

Tertiai\v  ulceration,  D  89 

Tabes  dorsalis,  vide  Locomotor  ataxy 
Tabes  mesenterica,  vide  Tuberculosis 

A  =  Dr.  Ferrier ;  B  =  Dr.  Curnow  ;  C  =  Dr.  Tirard ;  D  =  Dr.  Dalton  or 
SirH.  Beevor;  E  =  Dr.  Hayes j  f  =  Died;  J  =  Post-mortem  examination; 
T  =  Total. 
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Tliroinbosis  : 

Abilomiiml  aorta,  I)  08  J 

Fomoral  artery,  A  72  J  . 

Inferior  vena  cava,  1)  68  J 

Veins  of  leg,  «  21;  C  10,  114;  D  80,  and  vidt  Cerebral  thrombosis 
Thyroid,  vide  Goitre 
Tonsillitis : 

Follicular,  A  :{.">;  C  20,  120,  223;   1)  147  ;  K  1.     T  0 

Suppurative,  M  41,  88;  0  127,  IHl ;   1)  49,  54,  97,  122.     T  8 

Khoumatic,  C  115 
Torticollis  (spiisniodic),  A  7 
Traebeotoiny,  vide  Operations 

Tremors,  vide  Chorea,  Disseminated  sclerosis,  Mcrcurialism,  Alcoholism,  etc. 
Tricuspid,  vide  Valvular 
Tuberculosis : 

Hones,  C  88 

General,  E  15  t,  05  J,  114  %.     T  3,     f  3 

<  J  lauds,  1^98;  D70;  V  97 

Joints,  0  91 

Larynx  (phthisis  laryngis),  H  109  J,  207  t ;  C  170;  1)  64,  100.     T  o.     t  2 

Lungs,  acute  pulmonary,  H  207  ;  1)  84  J  ;  E  3.     T  3,     1 1 

Chronic  pulmonary  (phthisis  pulmouMlis),  A  CO;  H  13,  15,  10,  IS  J,  35,  37, 
42,  44  X,  1(><)  :,  J31,  187  :,  207  X  i  <-'  ^'5,  ^!>,  72, 120  t.  132, 170,  ISO  f,  185 ; 
D  1,  7  t.  iO,  53,  60,  04,  77,  80,  87,  92  J.  93,  100,  104;  E  23  J,  40  J,  40  J, 
59.     T38.     tl2     • 

^leninges  (tuberculous  meningitis),  C 151  J ;  K  31  t,  40  J,  103  +,111  J.  T  5. 
t5 

Skin,  C  134  (lupus) 

Supra-renal,  B  109  % 

Testicles  (tuberculous  epididymitis),  D  84  J 

Trachea,  H  207  % 
Tumours,  vide  various  orgaus 

Typhoid  fever,  A  2,  (iS.  124;  H  5  J,  127,  148,  190,  1941;  C  24  J,  25,  2»5,  156; 
1)  9,  28,  37  :,  79,  125,  140,  171  f,  170;  K  1,  11,  74,  78,  83,  88,  115,  118. 
T  28.     t  5 

Ulceration,  vidt  various  viscera 

of  legs,  D  89,  vide  Bedsores 
Urasmia,  C  33  %,  <>3  ;  D  35  J,  58.     T  4.     t  2 
Ureteral  calculus,  B  25  % 

Urine,  incontinence  of,  A  15,  20,  22,  JK),  114;  B  145;  C  50,  0().  T  8,  tide 
Enuresis 

Uctcntion  of,  A  43,  48,  84,  91,  93,  97.    T  6 

A  =  Dr.  Porrier;  B  —  Dr.  Curuow ;  C  —  Dr.  Tirard;  D  =  Dr.  Daltou  or 
Sir  H.  Beevor;  K  =  Dr.  Hayes;  t  =  Died;  J  =  Post-mortem  examination; 
T  -  Total. 
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Urticaria,  B  154 
Uterus,  fibroid  tumour,  T)  129 
Retroversion,  C  50 

Valvular  disease,  vide  Aortic  and  Mitral 

Varicella,  vide  Chicken-pox 

Varicose  ulcer;!,  C  114 

Varicose  veins,  B  11,  204;  C  10,  87,  114 

Vena  cava,  vide  Thrombosis 

Venesection,  vide  Operations 

Wasting,  ride  Marasmus  . 

Whooping-cough,  A  41 ;  C  165  t  ;  E  67,  98,  122,  123  +,  125.     T  7.     f  2 

Wryneck,  vide  Torticollis 


A  =  Dr.  Ferrier ;  B  =  Dr.  Curnow ;  C  =  Dr.  Tirard  ;  I)  =  Dr.  Dalton  or 
SirH.  Beevor;  E  =  Dr.  Hayes;  f  =  Died;  %  '■=  Post-mortem  examination; 
T  =  Total. 


II.  Comparative  Analysis  of  the  Symi'toms  of  Ckktain 
Diseases. 

Cerebral  sypliilis. — There  were  9  cerel)rnl  cases  attributed 
to  syphilis,  of  Avhich  8  Avere  males.  The  patients'  ages  varied 
from  thirty  to  sixty -five,  the  average  age  being  just  aboA'e 
forty.  Of  the  males  a  history  of  syphilitic  infection  was 
obtained  in  4  cases  and  denied  in  4,  but  in  2  of  these 
there  was  a  history  of  gonorrhoea.  In  the  case  of  the  female 
it  was  surmised  to  be  of  thirteen  years'  duration.  Of  the  4 
cases  with  a  definite  history  of  primary  infection  the  disease 
had  been  contracted  seven,  twelve,  twenty,  and  twenty-one 
years  respectively  before  the  onset  of  cerebral  symptoms. 
The  disease  was  attributed  by  2  patients  to  mental  strain 
and  worry,  by  a  third  to  svmstroke,  and  by  a  fourth  to 
exposure  to  cold. 

Of  these  9  cases  3  pi^esented  the  symptoms  of  general 
paralysis  of  the  insane,  one  being  the  female.  The  tAvo  males 
affected  Avith  this  disease  denied  syphilis  but  admitted  gonor- 
rhoea. 

In  the  female  the  principal  symptoms  Avere  loss  of  memory, 
sloAvness  of  speech,  and  temporary  motor  aphasia,  whiU'  the 
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motor  condition  was  that  of  a  paresis  of  tlie  right  side  of  tlie 
l)ody  with  loss  of  tlio  deep  reflexes,  and  an  extensor  too 
response,  une(iual  pupils,  and  occasional  convulsions.  There 
were  also  intermittent  attacks  of  pyrexia. 

In  one  of  the  males  there  was  mental  impairment,  tem- 
porary paralysis  of  the  rij^^ht  leg  with  exaggerated  deep 
reflexes,  unequal  pupils,  and  he  also  had  incontinence  of 
urine  with  cystitis  which  produced  pyrexia. 

The  other  male  e\  inced  temporary  mental  aberration,  loss 
of  memory,  depression  of  spirits,  slow  speech,  and  temporary 
anarthria,  a])oplectiform  seizui'es,  paresis  of  left  arm,  and 
uiiecpuil  dee])  reflexes. 

Of  the  remaining  6  cases  3  had  hemiparesis.  One  of  these 
had  defective  speech  and  a  slight  spastic  condition  of  the 
legs.  Another  had  unequal  pupils,  and  pain  on  pressure 
over  the  right  parietal  region,  the  hemiparesis  being  on  the 
opposite  side.  Under  antispecific  treatment  the  condition 
cleared  up.  The  third  one  in  addition  to  paresis  of  the  right 
arm  and  leg  with  increased  reflexes  had  ptosis  and  diplopia, 
indicating  paralysis  of  the  oculo-motor  nerve.  This  patient 
also  improved  under  antis])ecific  remedies. 

Of  the  remaining  8  cases,  one  com})lained  of  giddiness, 
nightmares,  general  debility,  tingling  of  the  left  arm,  and 
was  found  to  have  unequal  pupils.  Under  lO-gr.  doses  of 
Pot.  lod.  he  rapidly  improved. 

Of  the  other  2  cases  one  was  admitted  exhibiting  strange- 
ness of  manner,  with  a  history  of  apoplectiform  convulsions 
followed  by  saltatory  spasm,  left-sided  anaesthesia,  tinnitus 
aurium,  plantar  hyperjesthesia,  and  ataxia.  The  other,  who 
was  not  able  to  give  a  very  satisfactory  account  of  himself, 
complained  of  headache,  retention  of  urine  and  faeces,  and 
pains  in  the  back.  He  had  a  large  gummatous  ulcer  of  the 
scalp  exposing  the  bone,  diabetes  insipidus,  inactive  pupils, 
and  symptoms  pointing  to  spinal  meningitis  and  severe 
headaches.  These  cases  also  reacted  to  antispecific  treat- 
ment. 

Cerebral  hicmorrhage  and  embolism. — There  were  2  cases  of 
hemiplegia  (exclusive  of  H  cases  mentioned  under  the  head- 
ing of  C'ei-ebral  Syphilis),  occurring  in  females  aged  respec- 
tively   12    and    ■V-l,    being    in    both    cases    complications    of 
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ulcerative  endocarditis.  In  the  first  the  child  was  admitted 
in  a  state  of  coma,  the  right  arm  and  leg  were  found  to  be 
fiaccid  and  ansesthetic.  No  superficial  or  deep  reflexes 
could  be  elicited.  The  right  pupil  was  larger  than  the  left, 
and  there  was  commencing  right  optic  neuritis.  The  patient 
died  on  the  day  after  admission,  and  post  mortem  a  large 
cerebral  haemorrhage  was  found  above  and  external  to  the 
left  corpus  striatum.  This  was  considered  to  be  secondary 
to  an  embolus,  there  being  evidence  of  multiple  emboli  in 
the  various  organs. 

The  second  case  of  hemiplegia  was  admitted  on  account 
of  the  left-sided  paralysis.  The  hemiplegia  involved  the 
face,  arm,  and  leg,  and  the  deep  reflexes  on  that  side  were 
exaggerated.  There  was  also  rectal  and  vesical  incontinence, 
and  incoherence  and  loss  of  memory.  Post-mortem  :  soften- 
ing was  found  in  the  right  hemisphere  involving  the  corpus 
striatum. 

A  second  case  of  cerebral  haemorrhage  was  that  of  a 
cabman  aged  thirty-eight,  with  a  previous  history  of  syphilis, 
who  complained  of  difficulty  in  speaking.  A  month  pre- 
viously he  was  suddenly  attacked  with  headache,  vomiting, 
and  inability  to  recognise  his  wife.  There  was  no  hemiplegia, 
and  the  deep  reflexes,  which  had  been  absent  during  the 
interval,  had  returned  on  admission.  There  was  double 
optic  neuritis  with  sluggish  pupils.  There  was  mild  sensory 
aphasia  and  paraphasia ;  two  days  later  he  refused  food,  be- 
came maniacal  with  delusions,  and  subsequently  comatose 
with  contracted  pupils  and  much  sweating,  and  died  in  nine 
hours.  Post-mortem :  a  large  subcortical  haemorrhage  was 
found  in  the  upper  left  temporo- sphenoidal  lobe  communicat- 
ing with  the  lateral  ventricle.      No  older  clot  was  found. 

Mental  Disorders :  Delirium. — Exclusive  of  the  mild  deliriums 
of  typhoid  fever  and  other  febrile  conditions,  there  were  8 
cases  in  which  delirium  was  a  pronounced  clinical  feature. 
Of  these,  3  males,  aged  twenty-seven,  thirty-nine,  and 
forty  years  respectively,  and  1  female,  aged  thirty-eight, 
had  symptoms  of  delirium  tremens.  Two  of  these  4  Avere 
admitted  with  symptoms  of  gastritis,  1  with  bronchitis  and 
pneumonia,  while  the  female  case  Avas  admitted  with  nervous 
symptoms  due  to  recent  indulgence.      Three  of  these  cases 
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had  liallucinations,  and  alike  mimbor  had  wcll-inarkt'd  tremor, 
were  noisy,  and  liad  to  he  restrained.  Jn  2  cases  perspira- 
tion was  a  marked  feature.  Among  complications  may  lie 
mentioned  temporary  jilhinninuria  and  ])erij)heral  nenritiH. 
One  of  these  ])atients  died  as  tlie  result  of  broncho- 
pneumonia. The  delirium  lasted  two,  five,  six,  and  six  days 
res])ectively. 

Of  the  remaining  4  cases,  2  were  males  aged  turty- 
nino  and  sixty-nine,  and  2  females  forty-nine  and  sixty. 
In  .'J  of  these  there  was  an  alcoholic  history,  with  bad 
signs  of  cirrhosis  of  the  liver,  and  the  remaining  case  was 
one  of  mitral  regurgitation.  In  these  patients  delirium 
lasted  six,  six,  ten,  and  fourteen  days.  Hallucinations  of 
sight  were  ])resent  in  the  cardiac  case.  [pyrexia  was 
present  in  two  of  the  cirrhotic  cases,  in  one  of  which  there 
was  hyperpyrexia  (108°  Fahr.).  There  was  violent  delirium 
re(iuiring  restraint  in  2  cases.  The  -'J  cirrhotic  patients 
died,  and  the  fourth,  the  cardiac  case,  was  sent  to  tho 
infirmary  with  no  hope  of  recovery. 

Deminlia. — A  male  a't.  41)  had  alcoholic  dementia  re((uir- 
ing  special  supervision,  owing  to  nocturnal  perambulations. 
He  had  also  visual  hallucinations.     He  was  much  improved. 

i]/«?t/fl.—  There  was  only  one  case  of  distinct  mania,  occur- 
ring in  a  man  aged  forty,  who  was  admitted  for,  and  subse- 
quently died  of,  pericarditis  and  pneumonia.  This  patient 
had  a  very  strong  alcoholic  history.  He  was  for  one  day 
violently  maniacal,  recjuiring  male  nurses. 

]t  will  be  seen  that  9  out  of  the  10  cases  of  mental 
disorders  had  a  strong  alcoholic  history. 

A  few  other  mental  ('!i^t»<  nre  d('>:<'rih»>d  in  the  jiaragr.iph 
on  Cerebral  Sy])hilis. 

Ejnlepsy. — There  were  ()  cases  of  e])ilepsy,  2  of  which 
were  Jacksonian.  All  occurred  in  fenmles.  'J'he  ages  varied 
from  fifteen  to  sixty-five.  The  average  age,  excluding  the 
2  Jacksonian  cases,  was  twenty-five.  Of  the  four  so-called 
fmictional  cases  the  duration  was  as  follows : — The  first, 
aged  twenty-eiglit,  was  subject  to  fits  all  her  life.  The 
second,  aged  thirty-eight,  was  also  stated  to  be  subject  to 
attacks  previously.  The  third,  aged  twenty,  had  her  first 
fit  one  year  before  admission  ;  and  the  fourth,  aged  sixteen, 
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liad  lier  first  attack  nine  months  before.  In  only  one  of 
these  4  was  there  a  preceding  aura,  whicli  in  this  instance 
took  the  form  of  a  flash  of  light  Avith  accompanying  giddi- 
ness. In  all  4  cases  there  was  complete  unconsciousness. 
In  2  cases  there  was  an  initial  crv.  The  tongue  was  bitten 
in  one  case,  but  in  one  or  two  others  the  tongue  was  scarred. 
There  was  no  instance  of  incontinence  of  urine.  With 
regard  to  the  nature  of  the  actual  attack,  in  the  first  the 
convulsive  moA'ement  originated  in  the  right  calf,  extending 
to  the  right  side  of  the  body  ;  in  the  second  the  convulsion 
began  in  the  left  face  and  arm,  extending  to  the  left  side  ; 
and  in  the  remaining  two  the  convulsions  developed  bilaterally. 
In  all  cases  there  were  tonic  followed  by  clonic  spasms. 
The  fits  lasted  in  3  cases  for  a  few  minutes,  but  in  the 
fourth,  a  girl  of  sixteen,  they  are  recorded  as  lasting  for  an 
hour  ;  but  there  may  have  been  an  hysterical  element  present. 
The  condition  of  status  })ost-epilepticus  was  present  in  2 
cases,  and  in  1  of  these  there  was  twitching  of  the  right  side 
of  the  body  for  two  subsequent  days.  In  a  third  case  there 
was  stiffness  lasting  for  three  days,  and  headache  for  ten  days. 
The  fourth  (the  girl  of  eleven)  suffered  from  headache 
following  the  fits,  which  occurred  every  Aveek. 

There  were  2  cases  of  Jacksonian  epilepsy  occurring  in 
women  aged  fifty-five  and  forty-two  respectively.  In  one 
of  these  the  attacks  followed  an  injury  to  the  left  parietal 
bone  five  years  previously,  Avliile  the  other  was  post-liemi- 
plegic  in  origin  (of  hemiplegia  as  before  admission,  probably 
embolic),  as  there  Avere  physical  signs  of  aortic  and  mitral 
disease.  In  the  first  case  there  had  been  tAvo  previous 
attacks,  Avhich  Avere  heralded  by  giddiness,  and  connnenced 
with  tAvitching  of  the  left  shoulder,  Avhicli  spread  to  the  leg, 
and  Avere  accompanied  by  vomiting.  The  left  limbs  Avere 
permanently  Aveaker  than  the  right,  Avith  exaggerated  reflexes 
on  the  same  side.  There  Avas  also  some  defectiAe  sensation 
in  the  left  side,  and  both  fields  of  Aision  Avere  much  con- 
tracted. While  under  observation  she  had  a  fit,  corre- 
sponding to  the  above  description,  but  Avithout  von)iting. 
The  movements  Avere  noticed  to  be  synchronous  Avith  the 
heart-beats,  and  lasted  one  hour.  As  the  convulsive  move- 
ments occurred  on  the  same   side  as  the  original  injury,  the 
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coiiclitiou  was  attrihiiteul  to  an  injury  [)rodncc*d  by  "  contrc- 
coup."  at  till'  time  of  tlic  nc-cidcnt.  In  the  st'cond  c-aso  tlu' 
niovenic'iits  aflectcd  the  loft  side — tlie  one  previously  lienii- 
])le^:ie — and  also  commenced  in  the  left  shoulder,  and  affected 
the  leg"  and  neck  on  that  side.  The  attacks  were  coincident 
witii  the  menstrual  ei)ochs,  but  did  not  occur  with  every 
j)eriod.  1'he  left  limbs  showed  some  weakness,  with  exaj^- 
irerated  reflexes.  In  both  cases  there  was  no  unconsciousness, 
and  the  face  was  not  affected. 

It  seems  convenient  liere  to  mention  the  case  of  a  canuan 
u't.  41,  whi>  had  four  years  ])revi(»usly  attempted  suicide  by 
firintr  two  shots  with  a  j)istol  into  the  roof  of  his  mouth. 
One  bullet  emerged  througfh  the  left  eye,  which  was  eim- 
cleated,  but  the  second  renuiined  in  the  skull.  The  original 
injury  was  treated  at  St.  Bartholomew's  Hospital,  where  the 
jMitient  remained  for  six  weeks.  AVe  are  indebted  to  the 
surgieal  registrar  of  that  hospital  for  the  above  details.  He 
states,  further,  that  the  j)atient  was  unconscious  on  admission, 
but  that  there  Avere  no  signs  of  paralysis.  Tlie  patient  was 
bi()\iulit  into  our  hospital  by  the  ])olice  with  a  history  of 
having  fallen  froin  his  box.  On  admission  he  had  loss  of 
voluntary  movement,  and  flaccidity  of  the  riglit  limbs  and 
face.  Two  hours  later  he  could  move  the  right  arm,  but  the 
rig:ht  leg  remained  tiaccid,  with  loss  of  knee-jerk  on  that 
side.  This  also  was  recovered  from  after  a  further  period  of 
four  hours,  and  consciousness  then  returned.  He  was  then 
quite  rational,  and  complained  of  severe  lieadaclu'.  He 
stated  that  he  had  had  a  similar  attack  two  years  before, 
when  one  night  he  became  unconscious,  and  Imd  severe 
headache  three  days  afterwards.  On  the  j)ivsent  occasion 
the  headaclu'  persisted  for  six  weeks,  when  he  was  trans- 
ferred to  the  surgical  wards. 

While  in  the  nu'dical  Avards  the  luad  was  radiographed, 
and  a  foreign  body  was  localised  at  the  inner  and  back  part 
of  the  parietal  lobe  of  tlie  left  hemisphere.  An  attempt 
was  made  by  JNIr.  Cheyne  to  remove  this,  but  the  ballet 
could  not  be  discovered.  After  the  operation  there  was 
found  to  be  a  temporary  paralysis  of  the  right  shoulder  and 
f^x)t,  which  subsequently  recovered  completely.  The  head- 
ache was  not  relieved. 
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Intra-cranial    tmnoiir.s. — There    ^vere    8    cases    of    intra- 
cranial  tumours,  of  wliicli  4  occurred  in  males  and  a  simi- 
lar number  in  females.      Half  tlie  cases  occurred  under  tlie 
age  of  twelve,  and  3   of  these  were  boys.      In  the  case  of 
the  adults  the   females   preponderated  in  the  proportion   of 
three  to   one.      In  2  cases   the   condition    was  attributed   to 
injury ;   in  1  it  was  possibly  secondary   to  a  melanotic    sar-  , 
coma  of  the  eye  which  had  been  removed  twelve  years  pre- 
viously, but   in    the   remaining  5  no   causal  condition  could 
be  traced.      Half    of   the    cases    were  admitted  within  three 
months  of  the  onset  of  the  illness,  the  others  resj^ectively  in 
eight,    eighteen,   and  thirty  months,  and  the  remaining  one 
was  the  case  of  melanotic  sarcoma  above   alluded  to.      The 
three  fatal  cases  died  within  two  months,  three  months,  and 
two  and  a  half  years  respectively  of  the  onset  of  symptoms. 
Of  the   three    cardinal    symptoms    headache  was  present   in 
every  case,    sickness  was  only  absent  in   1,   while  there  was 
evidence    of    optic    neuritis    or    post-neuritic   atrophy   in    5. 
The   3    cases   which   showed    no    fundus    changes   Avere  all 
early  cases,  i.  e.  within  the  first  three  months  of  the  disease. 
In  5  of  the  cases  there  was  localised  tenderness  on  pressure. 
This  was  a   valuable    localising   symptom   in    1    case,  where 
there   Avas  tenderness  over  the  right  occiput,  the   neoplasm 
being  found  on  operation  in  the  right  lobe  of  the  cerebellum. 
In  a  second  case,  where  the  tumour  Avas  found  post  mortem 
in  the  left  lobe  of  the  cerebellum,  the  tenderness  Avas  over 
the  right  occiput.      In  another  fatal  case,  Avhere  the  tenderness 
Avas  localised  chiefly  in  the  region  of  the  sagittal  suture,  the 
groAvth    Avas    found   to  involve  the  right  optic  thalamus  and 
internal  capsule.     In  the  remaining  case  Avhicli  came  to  post- 
mortem many  tumours  were  found,  two  of  the  largest  being 
in  the  left  lobe  of   the  cerebelliTm.      Bule'inff  of  bone  Avas  a 
localising  symptom  in  one  case.    T'he  sixth  nerA'e  Avas  affected 
in  3   cases,  in   2   of  Avhich  there   Avere   no   changes  in  the 
fundus  of  the  eye.     Among  other  symptoms,  many  of  Avliich 
aided  localisation,  may  be  noted — ataxia  (in  6  cases),  nystag- 
mus (in  2),  spasm  or  paresis   (in  3),  paralysis  of  third  ner\"e 
(in  3),  blindness  apart  from  optic  neuritis  (in  2),  exaggerated 
deep  reflexes  (in  3),  unecpial  reflexes  (in  2),  extensor  plantar 
response  (Babinski's  sign)  (in  2),  conjugate  deviation  (in  2), 
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rij^id  iKK'k  (in  1),  convulsive  aifeetiou  <»f  fifth  cranial  nerve 
(in  1),  auditory  nerve  (in  1),  first  nerve  (in  1),  intention 
treuKH's  (ill  I),  retracted  abdomen  (in  1),  taelie  eerebrale 
(in  1).  Anion jrst  the  mental  symptoms  may  be  mentioned 
drowsiness,  di'lirium,  hebetude,  loss  ot"  memory,  moroseness. 
The  central  symptoms  were  headache  (in  2),  vomiting  (in  2), 
mental  symptoms  (in  1),  dimness  of  vision,  convulsions  (in  1)> 
and  pain  in  the  back  and  lind)s.  Slowness  of  pulse  was  only 
recorded  in  1  case.  Pyrexia  as  a  rule  was  absent,  but  in 
■\  cases  there  was  slight  persistent  fever.  In  1  the  tempera- 
ture was  subnornud,  Death  was  ])receded  by  ])yre.\ia  in  .*i 
cases,  and  in  I  of  these  the  tem])erature  before  death  reached 
108°.  In  the  tumours  examined  2  were  gliomata  and  1  a 
glio-sarcoma,  the  rcnuiinino"  growth  being  a  psannnoma. 

There  were  3  deaths  in  hospital,  a  fourth,  rejiorted  below, 
dying  after  leaving.  One  case,  a  boy  aet.  12,  who  had  bulging 
and  thinning  of  the  bone  in  the  right  occipital  region, 
with  tenderness  on  pressure,  was  submitted  to  oj)eration. 
Mr.  Burghard,  under  Dr.  Ferrier's  direction,  removed  a  pear- 
shaped  ])siinnnonia  from  the  right  occipital  lobe.  There  was 
considerable  luemorrhage  and  shock,  but  the  patient  made  a 
good  recovery.  Optic  neuritis,  which  was  marked,  innne- 
diiitely  connnenced  to  subside,  and  he  has  been  seen  six 
mouths  after  the  operation,  and  had  then  no  evidence  of 
papillitis.  His  general  condition  is  nuicli  improved,  and  his 
mother  re])orts  that  he  is  less  grave  and  more  boyish  and 
natural  than  before  his  illness. 

Lobar  j)neumouia. — There  were  45  cases  of  acute  lobarpneu- 
monia,  of  which  33,  or  73  per  cent.,  wei'e  males.  The  ages 
^  aried  from  one  to  sixty,  the  majority  of  cases  occurring  among 
children  and  young  adults,  the  average  age  being  twenty-one. 
The  larger  number  were  admitted  in  the  spring  and  early 
sunnner,  more  than  half  coming  into  Hospital  in  the  four 
months  March  to  June  inclusive,  A}>ril  alone  claiming  8  of 
these. 

With  reference  to  ;etiology  it  is  noteworthy  that  in  no 
single  instance  was  there  a  history  of  direct  contagion.  In 
10  there  was  a  history  of  exposure  to  cold  or  damp.  One 
case  occurred  as  a  complication  of  typhoid  fever,  and  two 
more  as  sequelte,  the  one  of  erysipelas,  the  other  of  whooping- 
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cough.  Two  cases  were  apparently  the  iiiiinediate  result  of 
external  injury.  In  1  of  these  (a  child)  right  apical  pneu- 
monia directly  followed  a  Ijlow  on  the  right  infra-clavicular 
region ;  in  the  other  patient  (a  man)  the  injury  consisted  of  a 
severe  contusion  of  the  ankle,  as  the  result  of  a  kick  from  a 
horse.  In  the  latter  instance  the  pneumonia  might  possibly 
be  attributed  to  the  general  nervous  sliock  loAvering  the 
resistive  vitality  of  the  pulmonary  tissue,  and  comparable  in 
some  degree  to  the  internal  inflammations  that  occasionally 
occur  after  an  extensive  cutaneous  burn.  In  4  cases  pre- 
vious attacks  of  pneimionia  were  recorded.*  In  1  of  these 
the  base  of  the  right  lung  was  the  seat  of  consolidation,  the 
a;pex  having  been  affected  only  six  months  before  ;  a  second 
patient,  a  woman  tet.  20,  was  admitted  suffering  from  a  third 
attack  of  pneumonia.  These  instances  serve  to  indicate 
that  one  attack  of  this  disease  confers  little  if  any  protective 
immunity. 

Turning  now  to  tlie  clinical  aspect  of  the  disease,  we  find 
that  a  true  rigor  was  present  in  one  third  of  the  total  series 
of  cases,  and  in  nearly  half  of  the  adults,  while  in  22  per 
cent,  (approximately),  four  fifths  of  which  occurred  in  chil- 
dren under  the  age  of  ten,  the  initial  symptom  was  vomit- 
ing. It  seems  worth  recording  that  a  true  rigor  did  not 
occur  in  a  single  instance  among  children,  and  an  initial 
convulsion  on  one  occasion  only.  It  would  thus  appear  that 
in  pneumonia,  vomiting  rather  than  convulsions  represents 
the  initial  rigor  occurring  in  adults.  The  disease  in  one 
instance  was  ushered  in  by  a  fainting  attack.  In  a  con- 
siderable proportion  of  cases  the  first  symptom  was  acute 
pain  in  one  or  other  side  of  the  chest.  The  lower  lobe  of 
one  or  both  lungs  was  the  seat  of  disease  in  37  (82  per 
cent.)  of  the  cases,  while  one  or  other  apex  was  affected 
in  14  (31  per  cent.).  The  bases  alone  were  diseased  in 
29  (64  per  cent.),  in  3  of  which  both  were  involved;  while 
the  apices  alone — in  1  case  both  apices — were  the  seat  of 
consolidation  in  7  (15  per  cent.).  Pneumonia  was  present  in 
both  apex  and  base  of  one  side  only  in  7  cases  (lo  per 
cent.).     In  one  fatal    case   the  whole    of    both  lungs  was 

*  One  case  of  pulmonary  tuberculosis,  B  42,  had  a  history  of  three  previous 
jittncks  of  pneumonia. 
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involved,  the  disease  spreading  from  the  right  to  the  left 
after  a  week's  interval.  The  right  lung  was  diseased  in 
29  (t)4  per  cent.),  and  the  left  in  21  (40  per  cent.)  ;  double 
pneumonia,  apical  or  basal,  in  5  (11  per  cent.)  of  the  cases. 
The  tem])eratures,  as  a  rule,  ranged  high.  The  highest 
recorded  in  each  case  were  as  follows: — Between  104"  and 
105°,  24  cases;  between  108"  and  104°,  13;  between  102° 
and  103°,  0 ;  below  102°,  1  ;  wliile  1  case  was  admitted  after 
the  crisis  had  occurred.  JJefervescence  was  by  crisis  in  all 
cases  but  1,  where  it  was  by  definite  lysis.  Crises  occurred 
as  follows  : — Fourth  day,  twice  ;  fifth,  nine  times  ;  sixth,  four 
times;  seventh,  twelve  times;  eighth,  thrice;  ninth,  thrice; 
and  3  cases  respectively  on  the  tenth,  twelfth,  and  sixteenth 
days.  It  will  thus  be  seen  that  the  crisis  took  place  as  a 
rule  from  the  fifth  to  ninth  day  of  the  disease.  Pyrexia 
was  continuous  in  all  cases  but  4,  where  the  type  was 
distinctly  remittent.  There  was  a  typical  rusty  sputum  in 
14  cases,  and  early  haemoptysis  in  3.  There  was  no  expec- 
toration in  the  case  of  children  under  ten  years  of  agC 
The  spleen  was  found  definitely  enlarged  in  6  instances. 
The  following  complications  and  sequehe  were  recorded  : — 
In  6  cases  albuminuria,  in  7  bronchitis  or  broncho-pneu- 
monia, in  6  effusion  on  the  same  side,  in  3  pleurisy  with 
effusion  on  the  opposite  side,  in  2  pulmonnry  collapse,  in  1 
<udema  of  opposite  base,  in  1  emphysema,  in  2  pericarditis, 
in  1  persistent  vomiting,  in  2  diarrhoea,  in  1  ulcerative 
stomatitis,  in  6  herpes,  in  1  temporary  glycosuria,  in  1  deaf- 
ness, in  1  earache,  in  1  mania,  and  in  1  enlarged  glands. 
Several  patients  left  the  hospital  with  some  pereistent  dulness 
over  the  recently  affected  area,  in  all  probability  due  to 
thickened  pleura. 

There  were  8  deaths — 17  per  cent,  approximately. 

The  first  of  these  occurred  in  a  man  ajt.  36,  and  was  com- 
plicated by  alcoholism  and  albuminuria.  'J'he  left  base 
alone  was  affected,  and  death  occurred  on  the  eighth  day  of 
disease. 

The  second  occurred  in  a  woman  ast.  21,  where  the  whole 
of  both  lungs  became  consecutively  involved.  Death  occurred 
on  the  fourteenth  day,  before  the  crises  had  taken  place. 
The  post-mortem  showed  one  lung  to  be  in  a  condition  of 
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red  liepatisatioii,  and  the  other  in  a  state  of  purulent  infil- 
tration. 

The  third  case  was  that  of  a  man  £et.  50^  who  had  con- 
solidation of  the  whole  of  the  right  lung.  The  case  was 
aggravated  by  persistent  vomiting,  diarrhcca,  and  by  bron- 
chitis of  the  opposite  lung.  Here  also  the  lower  lobe  was 
in  a  state  of  purulent  infiltration.  Death  occurred  on  the 
fourteenth  day.  This  was  the  instance  already  alluded  to 
as  following  an  injury  to  the  ankle. 

The  fourth  was  that  of  a  male  set.  40,  Avith  pneumonia  at 
both  bases.  The  condition  was  complicated  by  the  presence 
of  pericarditis,  mania,  and  obstinate  constipation.  Death 
again  occurred  on  the  fourteenth  day. 

The  fifth  case  occurred  in  a  man  vet.  30.  Both  right 
apex  and  base  were  affected.  The  patient  died  on  the  day 
after  admission,  as  far  as  could  be  ascertained  on  the 
third  day  of  the  disease.  The  right  lower  lobe  was  in  a 
condition  of  purulent  infiltration. 

The  last  case  was  that  of  an  infant  one  year  old,  who  had 
pneumonia  at  both  bases.  There  was  troublesome  diarrhoea, 
and  death  occurred  on  the  fourteenth  day  of  the  disease. 

Of  the  two  fatal  cases  in  children  one  was  complicated  by 
valvular  heart  disease  and  the  other  by  meningitis. 

The  general  plan  of  treatment  was  by  stimulants  (alcohol, 
strychnine,  the  ether  ammonia  [breath]  mixture,  digitalis, 
etc.),  and  abundant  liquid  diet  given  at  frequent  intervals. 
T9  relieve  the  pain  leeching,  poultices,  or  in  some  suitable 
cases  ice-bags  were  utilised.  Woollen  jackets  and  bed  tents 
to  prevent  the  risk  of  subsequent  chill  were  frequently  em- 
ployed. Inhalations  of  oxygen  Avere  given  in  the  most 
serious  cases. 

Rheumatic  fever. — There  were  46  cases  of  acute  rheuma- 
tism admitted  to  the  Hospital,  of  whom  30  (65  per  cent.)  were 
males.  As  regards  age,  it  may  be  noted  that  about  two 
thirds  occurred  in  the  first  three  decades.  In  rather  more 
than  half  there  was  a  family  history  of  rheumatism,  and  in 
60  per  cent,  of  the  cases  there  had  been  an  antecedent 
history  of  rheumatism.  There  was  a  history  of  a  chill  or 
exposure  to  cold  in  12  cases.  There  was  no  special  seasonal 
prevalence. 


Medical  Report  for  the  Year  1900.  97 

The  following  figures  indicate  the  frequency  with  which 
the  several  joints  were  affected  : 

Knees  in  35  cases,  ankles  in  30,  elbows  in  20,  wrists  in 
19,  hips  in  14,  small  joints  of  feet  also  in  14,  digital  joints  of 
hands  in  10,  and  intervertebral  articulations  in  5.  In  one 
case — that  of  a  child — the  joints  were  not  involved,  but  the 
nature  of  the  case  was  revealed  by  the  presence  of  pyrexia, 
rheumatic  nodules,  and  intercurrent  pericarditis. 

The  temperature  during  the  first  twenty-four  hours  varied 
from  99°  F.  to  1036°  F.,  and  under  treatment  became  normal 
in  periods  varying  from  two  days  to  in  some  cases  a  few 
weeks. 

There  was  evidence  of  old-standing  valvular  heart  disease 
in  14  cases,  the  mitral  valve  being  the  one  affected  in  11,  the 
aortic  only  in  3.  Adherent  pericardium  was  diagnosed  in  1 
instance.  Acute  endocarditis  occurred  in  6  patients  while 
they  were  under  observation,  i.  e.  in  19  per  cent,  of  the 
patients  with  previously  healthy  history ;  acute  pericarditis 
in  4,  while  cardiac  irregularity  without  a  murmur  was 
observed  in  3,  and  systolic  apical  bruits  developed  in  2  cases, 
but  disappeared  before  the  patients  were  discharged.  Among 
other  complications  the  following  may  be  noted  : — erythema 
(in  3  instances),  erythema  nodosum  (in  1  case),  acute 
tonsillitis  (twice),  pleurisy  (twice),  epistaxis  (t^vice),  chorea, 
and  lymphadenitis  (in  1  case  each).  A  definite  relapse  was 
recorded  in  2  cases,  after  apyrexial  periods  of  twelve  and 
forty-two  days  respectively.  There  were  2  deaths,  giving  a 
mortality  of  4'34  per  cent.  ;  one  of  these  was  due  to  hyper- 
pyrexia, and  the  other  to  pericarditis  and  pleurisy. 

Practically  all  the  cases  were  treated  in  the  acute  stage 
by  a  combination  of  salicylates  and  alkalies,  the  dosage  vary- 
ing according  to  the  severity  of  the  case.  Locally  sedative 
lotions  and  occasionally  counter-irritatives  were  employed  in 
the  severer  cases,  while  iodide  of  potassium  was  found 
serviceable  in  several  cases  complicated  by  endo-  or  peri- 
carditis. 

Chorea. — There  were  29  cases  admitted  to  the  hospital 
during  the  year.  Of  these  22  (78'6  per  cent.)  were  females. 
Their  ages  varied  from  six  to  twenty-eight,  the  average  being 
twelve  years  seven  months.      There  was  a  family  history  of 
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rheumatism  or  chorea  in  10  (3o-5  per  cent.)  of  the  cases.  In 
2  cases  both  parents  had  had  rheumatism  ;  in  4  the  mother 
alone  had  been  aifected,  while  in  1  only  had  the  father 
suffered.  In  3  of  the  cases,  all  females,  there  was  a  history 
of  chorea  on  the  maternal  side.  Chorea  had  occurred  pre- 
viously in  12  of  the  29  cases,  while  there  was  an  antecedent 
history  of  rheumatism  in  8. 

These  facts  serve  to  confirm  the  close  relationship  subsist- 
ing between  chorea  and  rheumatism — a  relationship  which 
becomes  even  more  obvious  when  one  considers  the  cardiac 
complications. 

There  was  a  distinct  history  of  fright  in  6  instances,  and 
in  2  others  the  attack  was  attributed  to  the  fact  that  the 
patients  had  themselves  come  in  contact  with  other  cases  of 
chorea,  and  were  thus  possibly  influenced  by  the  force  of 
example.  In  1  case  the  mother  attributed  the  attack  to 
overwork  at  school. 

As  regards  the  part  of  the  body  affected,  it  is  noteworthy 
that  in  every  case  one  or  other  of  the  upper  extremities  was 
affected.  In  all  except  3  of  the  cases  the  lower  extremities 
were  also  involved,  though  generally  to  a  less  extent.  In 
rather  more  than  half  the  cases  there  were  choreiform 
movements  of  the  face,  mouth,  or  other  part  of  the  head 
and  neck.  In  nearly  50  per  cent,  of  the  patients  the 
tongue  was  affected,  while  in  about  one  quarter  there  was 
some  impairment  of  articulation.  In  the  more  severe  cases, 
and  notably  in  the  solitary  case  of  chorea  gravidarum,  the 
trunk  muscles  were  involved.  We  may  also  here  note  the 
presence,  in  one  instance,  of  dysphagia,  and  in  two  others  of 
irregularity  of  respiration,  in  the  one  due  to  affection  of  the 
intercostal  muscles,  and  in  the  second  to  implication  of  the 
diaphragm  itself.  In  the  latter  instance  an  appearance  of 
ballooning  in  the  upper  part  of  the  abdomen  was  produced, 
alternately  subsiding  and  reappearing.  In  nearly  half  of 
the  cases  one  side  of  the  body  was  notably  more  affected 
than  the  other,  and  in  two  of  these,  movements  of  one 
side  only  were  recorded.  As  a  general  rule  the  deep 
reflexes  were  normal,  but  in  3  instances  the  knee-jerks  could 
not  be  elicited,  in  1  of  which  they  returned  before  the 
patient    left    hospital.      In    4    cases     the    knee-jerks    were 
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unoqual,  the  increase  being  invariably  on  the  side  rao.st 
att'ected.  In  1  patient,  in  whom  the  aifection  was  cliiefly  of 
the  left  side,  tlie  corresponding  elbow-jerk  was  also  dis- 
tinctly exaggerated.  The  following  phenomenon,  which 
may  be  said  to  be  more  or  less  characteristic  of  chorea,  was 
observed  in  3  instances.  The  stimulation  of  the  patellar 
tendon  was  followed  by  three  or  four  rapid  extension  move- 
ments of  the  leg,  sometimes  culminating  in  a  much  more 
pronounced  extension  of  the  leg,  which  occasionally  re- 
mained extended  for  quite  an  appreciable  interval.  In  1 
case  the  same  reaction  was  observed  on  stimulating  the 
triceps  tendon.  The  movements  in  all  cases  except  one 
ceased  during  sleep. 

There  was  evidence  of  old-standing  valvular  heart  disease 
in  12  cases,  in  all  of  which  the  mitral  valve  was  the  one 
affected.  In  5  cases  acute  endocarditis  was  present,  the 
mitral  valve  being  attacked  in  every  case. 

There  was  a  transient  systolic  apical  murmur  present  in  3 
other  cases,  and  cardiac  irregularity  was  recorded  in  another 
group  of  3  cases.  Endocarditis  was  believed  not  to  be 
present  in  these-  6  instances,  the  physical  signs  being 
possibly  due  to  cardiac  dilatation. 

That  chorea  is  probably  an  acute  febrile  condition  rather 
than  a  purely  nervous  affection  is  borne  out  by  the  fact  that 
in  the  great  majority  of  instances  (23,  or  82  per  cent,  of  the 
oases)  pyrexia  was  present,  notwithstanding  the  absence 
of  arthritis. 

The  temperatures  recorded  varied  from  99*4°  to  101 '4*^  F. 
In  1  case,  however,  the  temperature  remained  continuously 
subnormal. 

Rheumatic  nodules  were  present  in  the  cases  of  4  children 
aged  six,  nine,  nine,  and  eleven.  Among  other  complications 
may  be  mentioned  herpes  (twice),  dermatitis  (twice),  ton- 
sillitis, pregnancy,  enuresis,  night-starts,  emotionalism, 
mania,  and  epilepsy.  In  connection  with  the  last  of  these, 
it  is  worthy  of  note  that  in  one  case  there  was  a  history  of 
tits  in  childhood,  and  in  a  second  of  some  indefinite  cerebral 
attack  occurring  some  years  previously. 

There  were  no  deaths  from  chorea. 

The  average  length  of  time  spent  in  the  hospital  was  a 
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little  over  five  weeks.  The  majority  of  the  patients  were 
treated  by  rest  and  the  internal  administration  of  arsenic. 
In  a  considerable  number  of  cases  the  arsenic  was  com- 
bined with  salicylates,  Avliile  in  some  instances  the  spinal 
douche  was  found  useful  as  an  auxiliary  therapeutic 
measure. 

Pericarditis. — There  were  14  cases  of  pericarditis,  of  which 
10  were  acute.  Eight  of  these  cases  were  due  to  acute 
rheumatism,  2  associated  with  chorea,  and  1  secondary  to 
scarlatina,  complicated  by  arthritis  and  acute  nephritis. 
Two  cases  accompanied  attacks  of  pneumonia,  and  were 
referable  to  pleuritic  extension.  Two  cases  were  fatal,  1 
being  due  to  rheumatism  (the  case  reported  in  full),  and  1 
associated  with  pneumonia. 

Tuberculosis. — 51  cases  of  tuberculosis  were  admitted  to 
the  medical  wards.  Of  these  37  were  pulmonary,  5  general, 
3  meningeal,  2  articular,  3  glandular,  and  1  of  lupus  of  the 
skin.     The  average  age  was  twenty-eight. 

Taking  the  classes  separately  the  average  age  of  the 
pulmonary  cases  was  thirty-three,  of  the  meningeal  four  and 
a  quarter,  of  the  general  four  and  a  half,  and  of  the  glandular 
twenty-tAvo. 

There  were  2  cases  of  senile  tuberculosis,  one  of  the  knee- 
joint  in  a  man  aged  seventy-four,  the  other  of  the  lungs  in  a 
man  aged  seventy. 

Sixty  per  cent,  of  the  total  number  occurred  in  the  male 
sex. 

There  was  a  tubercular  family  history  in  13  (25  per 
cent.) . 

Among  the  predisposing  and  exciting  causes  may  be  men- 
tioned dust  inhalation,  exposure,  pneumonia,  bronchitis, 
pleurisy,  influenza,  injury,  post-partum  debility,  idiocy,  and 
malformation  of  thorax. 

The  lungs  were  the  site  of  entrance  of  the  pathogenic 
virus  in  the  large  majority  of  cases.  This  is  borne  out  by 
the  post-mortem  evidence  in  the  fatal  cases,  wheie  osseous 
and  in  some  instances  calcareous  bronchial  glands  were  fre- 
quently discovered.  In  otfier  cases,  however,  the  mode  of 
entry  appeared  to  be  by  way  of  the  alimentary  tract ;  thus  in 
one  instance  of  acute  general  tuberculosis  the  first  symptom 
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was  diarrh(L>a,  and  caseous  mesenteric  glands  were  found 
^iftor  dojith,  the  various  organs  being  studded  with  recent 
miliary  tubercles. 

In  another  case  the  tonsils  and  fauces  appeared  to  be  the 
site  of  infection,  the  principal  manifestation  of  the  disease 
being  acute  tuberculosis  of  the  tonsils  and  sun'ounding 
parts. 

The  })yrexiii  in  all  the  cases  of  acute  general  tuberculosis 
was  intermittent  and  remittent  in  type.  In  1  of  the  3 
meningeal  cases  it  was  of  a  similar  character,  in  the  second 
nmrkedly  irregular,  while  in  the  third  case  it  was  apyrexial 
until  just  before  death,  when  the  temperature  rose  to  101°  F. 

In  the  pulmonary  cases  the  temperature  •  varied  from  a 
slight  febricula  in  the  milder  cases  to  varying  degrees  of 
intermittent  and  remittent  fever  in  the  more  severe  types. 

Eighteen  cases  terminated  fatally  in  the  hospital.  j\ll 
^)  cases  of  general  tuberculosis  succumbed,  the  average 
duration  of  the  disease  being  four  and  a  half  months,  the 
average  being  considerably  raised  by  one  case  of  long  dura- 
tion. The  3  cases  of  meningitis  were  also  fatal,  the  average 
duration  being  twenty-four  days.  The  solitary  case  of  acute 
])iilmonary  tuberculosis  occurred  in  a  man  forty-six  years  of 
age  who  died  after  three  and  a  half  months'  illness.  Nine 
<jf  the  86  cases  of  subacute  chronic  pulmonary  tuberculosis 
proved  fatal. 

Among  the  more  interesting  pathological  conditions  found 
may  be  specially  mentioned  tubi'rculosis  of  the  supra-renal 
capsule  in  a  pulmonary  case,  which  manifested  no  symptoms 
of  Addison's  disease  in  life  ;  tuberculous  ulceration  of  tlie 
trachea  and  main  bronchi;  tuberculous  epididymitis;  and 
tuberculous  disease  of  the  metacarpo-phalangeal  articulations 
simulating  gout  until  cleared  up  by  an  exploratory  opera- 
tion. 

Tijj)hoid  fever. — 28  cases  of  enteric  fever  were  admitted 
during  the  year,  the  age  varying  from  under  one  to  forty- 
three  years,  the  average  age  being  eighteen.  Seasonal 
prevalence  was  Avell  marked,  75  per  cent,  being  admitted 
between  the  beginning  of  September  and  the  end  of 
February. 

A  distinct  history  of  case  to  case  infection  was  obtaineil 
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in  5  cases,  in  one  of  which  ten  members  out  of  a  family  of 
eleven  contracted  the  disease.  The  average  duration  of 
pyrexia,  including  3  cases  with  relapse,  was  estimated  to  be 
tAventy-seven  days.  As  a  rule  the  patients  were  able  to  be 
allowed  up  Avithin  three  weeks  after  the  temperature  had 
become  normal. 

The  characteristic  roseolas  Avere  present  in  22  (78*4  per 
cent.)  of  the  cases.  The  spleen  Avas  enlarged  in  eighteen 
(64'3  per  cent.).  In  the  majority  of  instances  the  skin  Avan 
hot  and  dry,  but  in  8  (28'5  per  cent.)  there  Avere  occasional 
profuse  perspirations. 

In  considerably  more  than  half  the  cases  bronchitis  Avas 
present,  in  2  instances  going  on  to  broncho-pneumonia.  One 
patient  had  an  intercurrent  attack  of  lobar  pneumonia,  Tavo 
cases  had  pleurisy,  1  of  which  later  resulted  in  empyema. 
Hasmoptysis  occurred  in  2  instances,  and  epistaxis  was  also 
twice  observed.  Diarrhoea  was  rarely  so  pronounced  as  to 
require  any  special  treatment,  and  constipation  occurred  in 
not  a  few  cases.  Intestinal  haemorrhage  was  recorded  in 
5  instances,  in  1  of  which  it  Avas  coincident  with  a  small 
perforation  and  peritonitis.  Tympanitis  was  a  mairked 
feature  in  2  cases.  Amongst  other  complications  the  follow- 
ing may  be  recorded  : — subcutaneous  abscesses  (6  times),  pro- 
nounced albuminuria  (4  times),  pyuria,  ha^maturia,  reten- 
tion of  urine  (tAA'ice),  incontinence  of  urine,  tonsillitis, 
pericarditis,  herpes,  erythema,  conjunctivitis,  and  hyper- 
pyrexia. It  seems  worthy  of  note  that  a  distinct  rigor  Avas 
observed  more  than  once  in  the  height  of  the  fever,  which, 
however,  was  folloA\'ed  by  no  untoAvard  symptoms,  and  did 
not  in  any  way  influence  the  course  of  the  pyrexia. 

Six  fatal  results  were  recorded,  all  being  over  the  age  of 
twenty-one.  Three  deaths  were  directly  due  to  intestinal 
haemorrhage,  1  of  these  being  complicated  by  a  small  per- 
foration Avith  accompanying  local  acute  peritonitis.  In  yet 
another  death  resulted  from  a  combination  of  pneumonia,, 
empyema,  and  pericarditis.  The  fifth  died  of  broncho-pneu- 
monia on  the  fourteenth  day,  and  in  the  sixth  case  death 
occurred  on  the  twenty-eighth  day  of  the  disease,  presumably 
due  to  the  severity  of  the  fever,  the  temperature  persisting 
at  a  very  high  level. 
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The  Widal  reaction  was  found  of  great  value  as  a  diagnostic 
measure  in  doubtful  cases. 

lii  a  large  proportion  of  the  milder  cases  the  treatment 
was  simply  dietetic  and  symptomatic,  but  even  in  these  a 
certain  amount  of  alcoholic  stimulants  were  usually  given. 
Milk  diluted  or  peptonised  was  relied  upon  as  the  staple  diet 
in  the  majority  of  cases.  Plasmon,  given  usually  with  the 
milk,  was  found  of  service  in  maintaining  the  strength  and 
nutrition  of  the  patient.  Intestinal  antiseptics,  such  as  the 
euchlorine  mixturo,  salol,  and  salicylates  were  frequently 
used,  but  the  latter  had  occasionally  to  be  discontinued  owing 
to  their  depressant  action  on  the  heart.  Sponging  was 
resorted  to  whenever  the  temperature  exceeded  104  F.  The 
ice  pack  was  utilised  on  two  occasions,  and  in  one — a  case  of 
hyperpyrexia — was  instrumental  in  permanently  reducing  the 
temperature  with  subsequent  recovery. 

The  routine  after-treatment  was  as  follows  : 

On  the  fourteenth  day  after  the  cessation  of  pyrexia  milk 
in  which  was  soaked  the  soft  part  of  bread  previously  passed 
through  a  nutmeg-grater  was  given,  in  quantity  about  3^. 
This,  if  well  borne,  was  followed  by  custards,  and  in  the 
course  of  a  week  boiled  and  pounded  fish  was  added  to  the 
dietary.  Chicken  Avas  then  given  and  normal  diet  gradually 
instituted. 


III.  Medical  Cases  op  Interest. 

Thrombosis  of  Cerebral  Sinuses.  (Under  the  care  of  Dr. 
Ferrier.) — G.  A — ,  a  married  woman  aet.  25,  with  one  child 
born  twenty-three  days  before  admission,  was  brought  to 
King's  College  Hospital  on  May  17th,  1900. 

The  patient  had  been  married  fourteen  months,  and  was 
on  April  24th  delivered  of  a  large  male  child  (weighing 
about  10  lbs.).  Labour  was  prolonged  for  three  days,  and 
eventually  the  forceps  were  used  under  chloroform.'  The 
child  was  healthy.  During  her  pregnancy  she  was  inclined 
to  be  hysterical,  and  had  some  family  troubles. 

Since  her  confinement  she  has  been  mentally  depressed. 
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and    has    complained    of    pain   in    the  vertex  and   occipital 
regions. 

On  May  1st  she  was  seen  by  her  sister,  who  found  her  very 
despondent,  and  complaining  of  her  head  aching.  On  this 
occasion  she  had  a  violent  fit  of  crying,  followed  by  some 
twitching  of  the  left  side  of  her  face. 

She  was  allowed  up  on  May  8th.  On  May  loth  she 
went  out  for  a  walk,  and  suddenly  complained  of  the  heat 
and  her  head.  She  went  into  a  shop  close  by  and  imme- 
diately fainted.  Brandy  was  administered,  and  in  twenty 
minutes  she  came  round.  Two  friends  assisted  her  home  (a 
distance  of  200  yards  or  so),  and  on  entering  the  house  she 
again  fainted,  and  on  coming  to  went  straight  to  bed.  This 
second  faint  lasted  half  an  hour.  In  the  evening  she  was 
able  to  give  her  husband  a  lucid  account  of  the  events  of 
the  afternoon.  At  this  time  she  vomited  once,  and  com- 
plained of  the  pain  in  her  head.  On  the  night  of  May  15th 
she  was  very  restless,  tossing  about  in  bed,  with  rambling- 
speech.  There  were  intervals  of  consciousness  in  which  she 
spoke  to  her  husband  rationally. 

On  the  morning  of  the  16th  twitchings  of  the  left  side  of 
the  face  were  frequently  noticed.  This  was  the  last 
occasion  on  which  she  was  able  to  speak  rationally,  though 
during  the  day  she  was  able  to  recognise  her  friends,  and 
signify  assent  and  dissent.  In  tlie  evening  general  con- 
vulsions are  said  to  have  occurred,  and  from  this  time  until 
her  admission  she  was  delirious,  and  inclined  to  be  violent. 
She  never  showed  any  aversion  to  the  child. 

Familij  history. — One  of  her  grandfathers  died  from 
phthisis,  and  one  of  her  grandmothers  in  a  fit.  Patient's 
father  is  living  and  in  fair  health,  but  has  attacks  resembling 
petit  mal.  Her  mother  has  chronic  bronchitis,  and  has  had 
cardiac  failure.  She  is  also  liable  to  neuralgia  of  the  head  and 
face.  Both  parents  are  sixty-six  years  of  age.  One  brother 
died  of  phthisis,  aged  twenty-five.  For  six  months  prior  to 
death  he  was  an  inmate  of  an  asylum.  A  second  brother  had 
a  daughter  who  died  of  tuberculous  meningitis.  A  sister  had 
two  children  who  died  of  some  brain  affection,  aged  six 
months.  A  second  sister  had  headache  from  the  age  of 
five  to  fourteen  years.      A  third   sister  had  a  bad  fit  as  a 
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child ;  she  died,  aged  thirty-six,  from  cancer  of  the  ovary. 
She  left  three  children,  of  whom  one  had  "  brain  fever  "  at 
the  age  of  three,  but  has  recovered  completely. 

Past  hintory. — Shows  nothing  of  importance. 

Condition  mi  admission. — Temp.  100°.  The  thoracic  and 
abdominal  organs  were  normal,  except  that  the  urine  con- 
tained a  trace  of  albumen,  and  had  a  sp.  gr.  of  1017.  She 
was  quite  unconscious,  but  the  breathing  was  not  stertorous. 
She  was  very  restless  and  made  attempts  to  get  out  of 
bed.  The  eyes  were  kept  closed,  as  a  rule,  but  the  lids 
were  occtisionally  opened,  and  the  eyeballs  then  moved 
freely  in  all  directions.  The  pupils  were  rather  dilated  ; 
there  was  no  reaction  to  light,  and  the  conjunctival  reflex 
was  absent.  There  was  twitching  of  the  left  side  of  the 
face,  and  left  arm  and  leg.  There  was  some  rigidity  about 
the  right  elbow,  but  nowhere  else.  There  were  signs  of 
j)ain  on  pressure  over  the  left  parietal  region.  Pinching  of 
the  left  arm  or  leg  caused  the  withdrawal  of  the  limb 
stimulated.  On  the  right  side  there  was  no  such  reaction. 
Knee-jerks  were  not  obtainable,  and  there  was  no  ankle- 
clonus.  There  was  extensor  plantar  response  on  the  right 
side.  On  the  left  side  there  was  extension  of  the  hallux, 
but  flexion  of  the  remaining  toes. 

Later  in  the  evening  the  breathing  became  stertorous,  with 
a  tendency  to  Cheyne-Stokes  respiration.  The  abdominal 
walls  were  flaccid.  The  pupils  were  widely  dilated,  and 
distinctly  reacted  to  light.  She  had  several  fits,  which 
started  by  movements  in  the  neighbourhood  of  the  left  eye, 
and  spread  to  the  limbs  of  that  side,  and  sometimes  involved 
those  of  the  right  side.  During  those  attacks  the  pupils  did 
not  react  to  light.  She  was  able  to  swallow  milk,  m^ij  of 
croton  oil  were  given. 

During  May  18th  she  had  convulsive  attacks  at  5  a.m., 
6.40,  9.15,  10.10,  11.50,  12  (midday),  12.30  p.m.,  2,  6.30, 
8.:i0,  8.40,  9.30,  11.  These  started  with  twitchings  in  the 
region  of  the  right  eye,  extending  to  the  lower  part  of 
the  face  and  arm  of  the  same  side.  The  movements  were 
clonic  in  character,  lasted  ten  or  fifteen  minutes,  gradually 
died  away,  and  were  last  seen  in  the  muscles  about  the  right 
eye,  where  they  had  begun.     There  was  in  addition  grinding 
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of  the  teeth  (which  sometimes  also  occurred  in  the  intervals 
between  the  fits),  with  foaming  at  the  mouth,  and  occasionally 
the  right  leg  was  convulsed.  The  tongue  was  not  bitten. 
The  temperature  ranged  between  100°  and  102° ;  resp.  24 — 
32  ;  pulse  80 — 108.  A  simple  enema  was  given,  and  three 
motions  resulted. 

May  19th. — Respirations  were  stertorous,  and  of  the 
Cheyne-Stokes  type.  The  patient  herself  was  quite  comatose. 
The  fits  were  of  the  same  character  as  on  the  previous  day, 
and  very  frequent,  (xrinding  of  the  teeth  was  practically  con- 
tinuous. The  left  pupil  Avas  the  larger,  but  both  were  dilated 
and  reacted  to  light,  except  during  the  fits.  There  was 
incontinence  of  urine,  but  no  albuminuria.  Temp.  100  — 101  ; 
resp.  24 — 28  ;  pulse  80 — 104.  Feeding  by  nasal  tube  was 
adopted. 

On  May  20th  the  coma  was  deeper  and  the  breathing 
stertorous.  The  pupils  were  widely  dilated  and  did  not 
react  to  light.  There  were  no  fits.  Incontinence  of  urine 
and  faeces  persisted.  Pulse  80  to  108,  small  and  running. 
Resp.  24  to  28  per  minute.  Temp.  101°,  falling  to  100°.  She 
remained  in  this  condition,  and  died  at  6  a.m.  on  21st. 

Post-mortem. — ^Post-mortem  Book/  vii,  p.  242.  The  tho- 
racic and  abdominal  organs  were  normal  except — 

(1)  The  ureters  were  dilated  and  the  kidneys  mottled. 

(2)  There  was  recent  acute  cystitis. 

(3)  On  the  anterior  wall  of  the  fundus  uteri  there  was 
some  yellow  and  reddish  roughening,  which  microscopically 
was  found  not  to  be  placental  tissue. 

There  was  no  thrombosis  of  the  pelvic  veins. 

The  surface  of  the  brain  was  congested,  and  contained  red 
but  adherent  thrombi.  Along  one  or  two  veins  close  to  the 
great  longitudinal  sinus  there  was  some  firmish  purulent 
fibrin,  in  particular  on  the  right  side,  exactly  over  the  leg 
centre.  The  brain  itself  contained  abundant  points  of 
haemorrhage  due  to  thrombosis. 

The  superior  longitudinal  and  lateral  sinuses  were  filled 
with  adherent  clot,  which  was  for  the  most  part  firm,  but 
became  here  and  there  soft  and  yellowish.  In  the  torcular 
Herophili  and  in  the  left  lateral  sinus  the  clot  was  very  large 
and  yellow,  but  not  quite  purulent. 
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The  ears  and  petrous  bones  were  normal.  The  internal 
jugular  veins  contained  no  clot,  and  were  healthy. 

Epithelioma  of  the  Middle  Ear,  icith  jiaralyidn  of  tith,  7th, 
Sth,  9th,  10th,  Mth,  nnd  12///  Cranial  iVVw.v.  (Under  the 
care  of  Dr.  terrier.) — M.  A — ,  a  widow  set.  50,  machine 
work  ;  was  admitted  May  28th,  1900,  complaining  of  para- 
lysis of  the  right  side  of  the  face. 

About  twelve  months  previous  to  admission,  while  nursing 
a  friend  in  a  draughty  house,  she  experienced  pains  of  a 
(lull,  heavy  character,  localised  to  the  vertex.  This  lavSted 
for  three  days,  and  on  the  fourth  morning  on  waking  up  she 
found  that  the  pain  had  gone,  but  that  she  could  not  move 
the  right  side  of  her  face.  This  latter  condition  lifts  per- 
sisted ever  since. 

Last  Christmas  she  had  another  attack  of  pain  in  the  ver- 
tex, lasting  two  days,  accompanied  by  ])ain  in  the  right  side 
of  her  face,  which  became  swollen  and  has  remained  so. 
About  this  time  she  noticed  noises  in  her  right  ear  compared 
to  the  sound  "  siss  siss."  These  noises  disappeared,  and  she 
noticed  that  she  was  gradually  becoming  deaf  in  the  right  ear, 
and  is  now  completely  so.  There  are  occasional  attacks  of 
pain  starting  in  the  region  of  the  right  ear,  and  radiating 
towards  the  tem])le  and  neck  on  the  right  side. 

Three  weeks  before  admission  she  noticed  some  difficulty 
in  swallowing  solid  food,  which  was  only  overcome  by 
taking  liquids  simultaneously.  This  difficulty  has  increased, 
and  she  now  cannot  swallow  solid  food  at  all,  "  as  it  seems 
to  stick  in  her  throat."  There  is,  however,  no  difficulty  in 
swallowing  li(juids. 

Past  hintonj. — Acute  rheumatism  when  aged  twenty-two. 
She  has  been  a  widow  thirteen  years.  Her  husband  died  of 
aneurism.  The  first  pregnancy  resulted  in  a  miscarriage, 
'J'he  first  living  child  died,  aged  eight  months.  There  are 
five  children  living  and  well.  No  history  of  secondarv 
syphilis  can  be  elicited. 

Present  co}iditio)i. — She  is  a  well-developed  woman,  but 
slightly  wasted ;  her  hair  is  becoming  grey. 

Lung  sounds  normal. 
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Heart:  apex-beat  and  cardiac  duluess  normal.  Sounds 
first  and  second  accentuated. 

Pulse  74  ;   regular.      Tension  rather  high. 

Arterial  walls  rather  thickened. 

Abdomen  :  liver  and  spleen  not  felt. 

Urine  1016.      No  albumen  or  sugar. 

Appetite  moderate.     Tongue  clean. 

Solid  food  cannot  be  taken  in  large  boluses.  If  this  is 
attempted  it  seems  to  stick  somewhere  about  the  back  of  the 
tongue.  In  small  boluses  it  may  be  washed  down  with  fluid. 
For  the  last  fortnight  liquids,  which  previously  could  be 
taken  from  a  cup  slowly,  have  to  be  taken  from  a  feeder, 
and  then  swallowed  slowly.  If  any  attempt  is  made  to 
swallow  rapidly,  or  in  large  quantity,  fluid  regurgitates 
through  the  nostrils 

Bowels  regular.      Occasionally  an  aperient  is  required. 

Mentally  she  is  cheerful,  but  sometimes  depressed  when 
she  thinks  of  the  condition  of  her  face. 

The  right  side  of  the  face  is  immobile,  expressionless,  and 
deficient  in  wrinkles  on  the  forehead,  and  the  naso-labial 
fold  is  obliterated.  The  cheek  seems  to  sagg  in  the  region 
of  the  horizontal  ramus  and  angle  of  the  jaw,  and  the  natural 
hollow  of  the  cheek  is  absent.  While  at  rest  the  angle  of 
the  mouth  is  loner  on  the  right  than  on  the  left  side,  but  on 
showing  the  teeth  the  right  side  is  not  moved,  and  the  left 
angle  becomes  lower  than  the  right.  At  rest  the  lips  are 
drawn  over  to  the  left  side,  this  being  more  marked  in  the 
case  of  the  upper  lip,  and  increased  by  showing  the  teeth. 
The  lips  cannot  be  pouted,  or  the  cheeks  blown  out,  the  right 
side  failing.  During  mastication  food  collects  between  the 
right  cheek  and  alveolar  margin,  and  she  states  that  "  she 
eats  with  the  left  side  of  her  mouth."  On  attempting  to 
close  the  eyes,  the  right  eyelid  comes  down  a  short  way,  and 
the  right  eyeball  is  rotated  upwards.  This  rotation  is  not 
present  in  the  left  eye  (which  closes  normally)  when  the  lid 
was  forcibly  held  up.  The  movements  of  the  eyeballs  are 
normal  and  complete.  The  pupils  react  to  light  and 
accommodation,  and  the  eyes  converge.  The  optic  discs  are 
normal.  The  contour  of  the  right  side  of  the  neck  is  abnor- 
mal owing  to  paralysis  of  the  sterno-mastoid  and  trapezius 
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{vide  infra).  On  op(Miiii<,''  the  inoiith  the  lower  jaw  goes  over 
to  tho  left.  The  right  inylo-hyoid  does  not  act.  The  mouth 
canrtot  bo  opened  to  tho  full  extent.  This  condition  has 
existed  since  tho  face  became  swollen.  On  clenching  the 
teeth  the  massotor  temporal  and  internal  pterygoid  of  the 
right  side  cannot  be  felt  to  act.  In  masticating  only  the 
left  side  of  the  mouth  is  utilised.  The  jaw  can  be  moved 
laterally  to  tlie  right  but  not  to  the  left.  'J'he  tongue  is 
protruded  over  tho  centre  of  the  lower  jaw,  but  not  to  the 


normal  extent,  and  its  right  side  appears  to  be  slightly 
atrophied.  The  palate  does  not  appear  atrophied,  but  is 
drawn  up  to  the  left  on  phonation,  the  pharynx  moving  with 
it.  The  right  vocal  cord  is  in  the  cadaveric  position.  The 
sterno-mastoid  and  trapezius  are  paralysed  on  the  right  side, 
but  all  movements  of  the  head  are  performed,  although 
these  muscles  do  not  contract.  On  flexing  the  head  some 
of  the  fibres  of  the  platysma  are  seen  to  contract  on  the 
right  side.  Vision  is  good  in  both  eyes,  and  there  is  no  optic 
neuntis. 
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The  arms  and  legs  are  not  affected,  and  the  gait  is 
normal  ;  thei'e  is  no  unsteadiness  with  the  eyes  closed. 
The  knee-jerks  are  equal  and  active;  no  ankle-clonus. 
Plantar  response  strong,  flexion  in  both  feet.  On  tickling 
the  palate  there  is  no  response  to  stimulation  of  right  side, 
but  full  response  on  the  left. 

Electrical  reactions.- — None  of  the  affected  muscles  show 
any  response  to  faradic  or  galvanic  stimulation  except  the 
sterno-mastoid  and  trapezius.  In  these  muscles  the  elec- 
trical reactions  are  normal. 

There  is  no  affection  of  the  olfactory  sense.  There  is  no 
diminution  of  sensation  over  the  right  side  of  the  face  and 
scalp. 

The  right  anterior  half  of  the  tongue  is  insensitive  to 
taste  and  touch,  but  it  is  doubtful  if  the  back  is  affected ; 
this  cannot  be  carefully  tested,  OAving  to  the  limitation  of 
protrusion.  The  right  half  of  the  palate  and  pharynx  are 
insensitive,  and  the  inner  side  of  the  right  cheek.  Elsewhere 
there  is  no  affection  of  sensation. 

The  right  ear  is  insensitive  to  the  tuning-fork,  either 
through  air  or  bone.  The  tympanic  membrane  is  replaced  by 
granulations,  which  are  hard  and  bleed  easily.  Some  of  these 
were  removed,  and  sections  showed  "  columnar  ^^  carcinoma. 

The  condition  remained  the  same,  except  that  on  and 
after  June  18th  she  had  great  pain  in  the  right  temporal 
and  lateral  frontal  region,  and  tingling  over  the  Avhole  of 
the  right  side  of  the  face  and  forehead.  Over  the  area  of 
distribution  of  the  first,  second,  and  third  divisions  of  the 
fifth  nerve  sensation  became  diminished.  Two  glands  were 
felt  on  the  right  side  of  the  neck  towards  the  beginning  of 
July.  She  was  discharged  on  July  8th  unimproved.  She 
<iied  at  home  at  the  end  of  September. 

The  paralysis  did  not  increase,  but  her  mental  condition 
was  impaired,  and  she  was  comatose  for  a  day  or  two  prior 
to  death,  which  seemed  to  be  due  to  progressive  asthenia. 
There  was  no  post-mortem. 

A  Case  of  Diaphragmatic  Pleurisy  icith  Pneumonia. 
(Under  the  care  of  Dr.  Curnow.) — J.  B — ,  a  single  man 
aet.   40,  was  admitted   May  1st,   complaining    of    "feeling 
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ill  all  ()V(^r,  with  bad  headaclio  and  fits  of  Hliiverin^."  He 
was  a  d()ork(*o])or  at  one  of  tho  theatres,  and  constantly 
exposed  to  draughts. 

On  April  21)th  he  felt  unable  to  do  his  work,  and  on  the 
following  day  had  pains  all  over,  with  shivering  and  feeling 
of  cold.  There  was  also  nausea,  but  no  vomiting.  He  lay 
in  bed  all  day,  and  at  night  was  delirious. 

On  May  1st,  prior  to  admission,  he  felt  very  hot,  but 
shivered  several  times.  Pain  was  localised  to  the  head, 
both  loins,  and  to  the  right  side  of  the  chest  and  abdomen. 

Pa.v/  history. — He  has  been  in  the  army,  and  in  1882  was 
in  Egypt,  whence  he  was  invalided  home  for  dysentery.  ]n 
1892  and  1895  he  had  recurrent  attacks  of  dysentery.  In 
1897  he  had  an  attack  of  gout.  Whilst  in  the  army  he 
contracted  gonorrhoea.  Formerly  he  was  in  the  habit  of 
taking  a  considerable  quantity  of  beer,  but  has  been  very 
moderate  in  recent  years. 

Family  history  unimportant. 

He  was  a  strong,  well-nourished  man,  with  reddish-brown 
hair  and  a  ruddy  complexion.  He  was  much  distressed,  and 
had  marked  orthppnoca.  Sweating  was  profuse.  The  pain 
waj3  now  more  limited  than  in  the  early  part  of  the  day, 
being  chiefly  situated  in  the  region  of  the  lower  ribs  on  the 
right  side,  but  also  extending  over  the  abdomen  on  the 
same  side. 

The  chest  was  well  developed,  and  the  breathing  (28 
per  minute)  was  abdominal.  Vocal  fremitus  and  resonance 
were  present,  and  equal  on  both  sides.  Breath  and  voice 
sounds  were  normal,  except  that  expiration  was  a  little 
prolonged,  and  occasionally  frictions  were  heard  along  the 
lower  margin  of  the  right  side  of  the  chest,  extending  from 
the  mammary  to  the  mid-axillary  line.  A  cough  was 
developing,  short  and  hacking,  which  caused  a  stabbing  pain 
from  front  to  back  on  the  right  side.  There  was  no 
expectoration. 

The  apex-beat  was  in  the  fifth  interspace,  half  an  inch 
internal  to  the  nipple  line.  No  superficial  cardiac  dulness 
was  obtainable.  The  first  sound  was  rather  accentuated ; 
otherwise  heart  sounds  normal.  Pulse  108,  low  tension,  not 
full,  regular.     The  artery  wall  was  slightly  thickened. 
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Abdomen:  No  pain  was  felt  on  palpation.  The  liver 
dulness  began  at  the  sixth  rib  on  the  mammary  line  ;  the 
lower  edge  was  not  felt.  Some  pain  was  complained  of  over 
the  lower  ribs  anteriorly  while  percussing  the  liver  dulness. 
The  spleen  could  not  be  felt.      There  was  no  ascites. 

The  tongue  was  large,  with  indented  edges.  A  slight  fur 
was  present  on  the  dorsum,  but  the  tip  was  clean.  He  had 
no  desire  to  eat,  but  complained  of  thirst.  The  bowels  had 
been  open  twice  on  the  day  prior  to  admission. 

Urine,  sp.  gr.  1026,  high  colour,  no  deposit,  no  albumen 
or  sugar.  Chlorides  were  thought  to  be  diminished.  Tem- 
perature at  12.30  103-8°,  falling  at  6  p.m.  to  101-2°.  He 
was  put  on  No.  1  diet,  and  imperial  drink  ad  lib. 

May  2nd. — The  condition  remained  the  same,  except  that 
the  respiration  rate  rose  to  28 — 32,  and  pulse  to  100 — 120. 
Temperature  at  6  a.m.  and  6  p.m.  was  102*8°  and  100*8^. 
The  pain  was  no  better,  but  was  more  localised  to  the 
margins  of  the  ribs  anteriorly.  Four  leeches  were  applied 
to  the  abdomen,  just  below  the  margins  of  the  right 
ribs. 

3rd. — The  pain  was  no  better,  and  the  cough  more 
troublesome.  Pulse  and  respiration  as  before.  The  tem- 
perature was  more  constant,  103*4° — 102"6°.  There  was  one 
motion. 

4th. — He  was  feeling  better.  The  pain  was  only  present 
on  coughing,  but  was  then  severe.  The  breathing  was  noted 
as  being  chiefly  thoracic.  The  breathing  in  the  right  upper 
lobe  was  harsher  than  in  the  left.  The  spleen  was  felt  half 
an  inch  below  the  costal  margin,  firm,  and  not  tender.  There 
was  slight  tenderness  in  the  right  iliac  fossa.  On  this  day 
there  was  some  thin  frothy  sputa,  slightly  rusty  coloured. 
The  temperature  fell  towards  night,  and  at  6  a.m.  on  May  5th 
was  99*6°.  The  pulse  rate  diminished  slightly,  but  the 
respiration  rate  did  not  lessen  until  later. 

On  May  5th  the  temperature  rose  at  6  a.m.  to  100*8,  but 
fell  to  99*8°  at  2  p.m.  With  this  rise  the  pulse  rate  increased 
slightly,  but  not  the  respiration  i-ate.  Some  rhonchus  was 
heard  faintly  at  the  right  base.  The  cough  now  occurred 
in  paroxysms.  Hot  fomentations  were  ordered  at  night. 
On  May  6th  the  temperature  remained  nearly  constant  at 
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100°.  The  fomentations  were  continued,  and  appeared  to 
afford  some  relief. 

At  0  a.m.,  May  7th,  the  temperature  reached  normal. 
Pulse  82.  Respirations  24.  At  6  p.m.  the  temperature  was 
98°.      Pulse  78.     Respirations  22.      Pain  was  much  less. 

May  9th. — Pain  was  only  complained  of  over  a  small  area 
situated  at  the  top  of  the  tenth  rij^ht  costal  cartilage.  The 
physical  signs  were  unaltered.  Kx})ectoration,  about  '^m  in 
fifteen  hours,  was  viscid,  tending  to  be  rusty,  and  containing 
a  few  streaks  of  blood.  The  cough  was  less  troublesome. 
The  temperature  was  normal,  pulse  76,  and  respirations  28. 
He  was  put  on  No.  II  diet.  He  complained  of  some 
deafness,  which  had  existed  for  three  days,  but  was  not  very 
obvious. 

He  was  allowed  up  on  May  17th,  and  discharged  on  the 
2l8t.  He  was  feeling  well  and  had  a  good  appetite.  A 
slight  unproductive  cough  remained,  and  there  was  still 
some  pain  in  the  right  side,  not  very  troublesome,  and  not 
disturbing  his  sleep. 

A  case  of  acute  rheumatism  with  pericarditis.  (Under  the 
care  of  Dr.  Curnow.) — F.  T — ,  a  girl  aet.  16,  engaged  in 
house  work,  was  admitted  October  12th,  1900,  complaining 
of  rheumatism. 

History  preceding  admission. — Three  weeks  ago  patient 
had  an  "  ulcerated  throat,"  lasting  about  a  week.  Fourteen 
days  ago,  September  28th,  pain  developed  in  the  right  ankle, 
with  swelling  and  redness.  September  29th  the  pain  dis- 
appeared from  the  ankle  and  appeared  in  both  knees,  elbows, 
and  wrists.  At  this  time  she  felt  ill  and  very  thirsty.  The 
pain  lasted  in  these  situations  till  October  1st,  when  it 
appeared  in  the  shoulders,  neck,  and  spine,  where  it  has 
lasted  up  to  now,  gradually  getting  worse.  She  did  not 
remain  indoors,  and  on  October  4th  she  got  wet,  and  the 
pain  increased.  On  October  7th,  in  addition  to  the  shoulders, 
neck,  and  spine,  the  interphalangeal  joints  of  both  hands 
became  swollen  and  painful  for  one  day,  which  incapacitated 
her  for  work.  On  October  8th  she  first  noticed  pain  in  the 
region  of  the  heart.  This  was  constant,  and  led  to  pain  on 
breathing,  with  dyspnoea,  and  inability  to  assume  the  prone 
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posture.  About  this  time  the  other  pains  became  less.  She 
has  suffered  greatly  from  perspiration,  which  left  her  very 
weak.  Toothache  has  been  incessant  for  the  fortnight  prior 
to  admission.  She  has  for  the  last  week  been  in  bed,  and 
living  on  milk,  toast-water,  and  lemonade.  Constipation  has 
been  marked. 

Past  history. — She  had  acute  rheumatism  when  nine  years 
old,  the  attack  lasting  six  months.  Previous  to  that  she 
had  scarlet  fever.  She  has  never  had  chorea.  There  is  no 
evidence  from  her  history  of  previous  cardiac  affection. 

Family  history. — There  is  no  history  of  rheumatism  or 
gout  in  the  family.  Her  father  has  had  ague,  and  suffers 
from  it  now.  One  sister  has  been  treated  for  anaemia,  and 
one  brother  is  now  being  treated  for  chorea  at  King^s  College 
Hospital. 

Present  condition. — She  is  a  well-developed  girl,  a  bru- 
nette, with  clear  complexion,  and  anaemic.  The  tongue  was 
furred  in  the  centre,  not  heavily,  red  at  the  edges  and  tip  ; 
the  tonsils  slightly  swollen  and  congested,  causing  the 
patient  some  pain  and  difficulty  in  swallowing.  Chest  de- 
velopment good ;  mammae  fairly  developed  ;  no  bulging  in 
the  praecordial  area.  Heart :  apex-beat  felt  in  the  fourth 
space  in  the  anterior  axillary  line.  Cardiac  dulness  extends 
on  the  right  along  the  mid-sternal  line,  and  it  reaches  as 
high  as  the  third  rib,  and  curves  gently  downwards  and  to 
the  left  as  far  as  the  mid-axillary  line.  A  systolic  thrill 
was  felt  over  the  whole  praecordial  area.  The  heart-sounds 
were  indistinct,  but  no  murmur  was  heard.  A  well-marked 
to-and-fro  friction  was  heard,  loudest  in  the  fourth  space, 
just  to  the  left  of  the  sternum. 

Pulse  110,  regular,  easily  compressible,  and  fairly  full. 
Artery  not  thickened. 

Respirations  50  per  minute,  shallow,  and  hurried.  Alas 
nasi  were  working,  and  the  sterno-mastoids  acted  with 
inspiration.  The  excursion  of  the  chest  was  not  well 
marked.  Inspiration  and  expiration  were  noticed  to  be  of 
about  the  same  length,  and  some  wheezing  was  noted  in  the 
front  of  the  chest.     The  decubitus  was  dorsal. 

Abdomen  :  liver  and  spleen  not  felt,  and  no  evidence  of 
enlargement.     No  pain  and  no  ascites.      Urine  acid,  sp.  gr. 
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1032,  highly  coloured.    No  sugar  or  albumen  present.    Phos- 
phates came  down  on  boiling.     Temperature  100*8°. 

The  shoulder-joints  and  right  ankle  were  painful  and 
tender,  but  not  red  or  swollen.  There  was  also  pain  in  the 
neck  and  down  the  back.  Menses  have  been  regular.  Slie 
was  kept  in  bed  on  milk  diet.  Four  leeches  were  applied  to 
the  chest  over  the  area  of  dulness  and  near  the  sternum. 
A  powder  containing  Quininee  Sulphatis  gr.  ij,  Pulv. 
Opii  Tf  gr.,  was  given  every  four  hours. 

October  18th, — Apex-beat  is  now  in  the  fourth  space 
(mid-axillary  line).  Dulness  extends  up  to  the  left  clavicle 
above,  but  does  not  pass  to  the  right  of  the  mid-sternal  line. 
The  friction-sounds  are  not  so  distinctly  heard.  Moist 
sounds  were  audible  at  the  bases  of  the  lungs  posteriorly. 
The  breathing  became  more  distressed.  Temperature  101-4°. 
Pulse  118.  Respirations  48.  Sweating  very  profuse.  Pain 
in  joints  less.  Last  night  calomel  gr.  v,  followed  by 
Mist.  SennsB  Co.  3Jj  ^^^^  g'ven,  and  produced  three 
motions. 

On  October  14th  cardiac  condition  the  same,  but  the  to-and- 
fro  friction  wns  heard  more  distinctly.  Pulse  122.  Respira- 
tions 52  Avhen  awake,  -36  when  asleep.  Temperature  lOO''  at 
6  a.m.,  98*2°  at  6  p.m.  Over  the  lower  lobe  of  the  left  lung 
posteriorly  vocal  fremitus,  increased  dulness,  and  tubular 
breathing  are  now  present.  This  did  not  affect  the  whole  of 
the  lower  lobe,  but  from  the  sixth  rib  downwards.  Over 
the  right  lower  lobe  posteriorly  and  in  the  axilla  there  is 
loss  of  vocal  fremitus,  dulness,  and  absence  of  breath  and 
voice  sounds,  with  no  movement  of  the  lower  ribs.  Dyspna>a 
was  marked,  perspiration  profuse,  with  great  distress. 
R  Mist.  ^^th.  Sulph.  c  Amnion.  3j.  quartis  horis. 

loth. — She  was  feeling  much  better,  but  had  pain  in 
the  left  shoulder  and  right  ankle  ;  no  swelling  or  rtdness. 
Pulsation  was  felt  at  the  sixth  space  in  the  mid-axillary  line, 
and  fourth  space  in  the  nipple  line.  No  thrill.  The  highest 
point  of  cardiac  dulness  was  at  the  level  of  the  third  rib  in 
the  nipple  line.  To  the  right  it  extended  to  the  mid- 
sternal  line,  as  before,  and  on  the  left  to  the  mid-axilhiry 
line.  A  slight  to-and-f ro  friction  was  heard  over  the  base,  but 
no  endocardial  murmur.     There  was  some  return  of  breatli- 
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sounds  at  the  left  base,  but  the  general  cbaracter  was  tubular. 
At  the  right  base  there  was  dulness  with  loss  of  vocal  fremi- 
tus, breath  and  voice  sounds,  extending  round  to  the 
anterior  axillary  line.  At  the  apex  of  the  right  lower  lobe 
there  was  tubular  breathing.  Respiratory  movements  were 
practically  confined  to  the  upper  part  of  the  chest,  the  lower 
part  and  the  abdomen  hardly  moving  at  all.  There  were 
abundant  rhonchi  over  both  lungs  in  front.  6  a.m.  :  temp. 
100°,  pulse  124,  resp.  40  ;  6  p.m.  :  temp.  101-4°,  pulse  120, 
resp.  48.  The  pulse  was  regular,  tension  low,  not  collapsing 
or  dicrotic.  Treatment  continued.  Hot  fomentations  were 
applied  to  the  lower  chest.  The  right  pleura  was  explored 
with  a  needle,  but  with  a  negative  result. 

16th. — No  cardiac  friction  heard.  A  mitral  systolic  bruit, 
loud  and  blowing,  was  audible  in  the  axilla.  Frictions, 
fine  in  quality  and  scattered,  were  heard  at  both  bases. 
6  a.m.  :  temp.  100°,  pulse  114,  resp.  32  ;  6  p.m.  :  temp. 
101*4°,  pulse  126,  resp.  40.  A  simple  enema  was  given, 
which  resulted  in  one  evacuation.  For  the  next  few  days 
she  continued  to  improve  slightly. 

19th. — Apex-beat  fifth  space  anterior  axillary  line.  '  Car- 
diac dulness  reached  to  the  second  space  close  to  the  sternum  ; 
on  the  right  to  the  left  margin  of  the  sternum,  on  the  left  to  the 
anterior  axillary  line.  No  friction  sounds  audible.  Systolic 
bruit  at  apex.  The  condition  of  the  lungs  posteriorly  re- 
mained the  same.  Anteriorly  puerile  breathing  was  noted  at 
both  apices.  No  rhonchi,  JEgophony  was  present  at  the 
apex  of  right  lower  lobe.  Urine  1028,  acid,  trace  of  albu- 
men, chlorides  abundant.  6  a.m.:  temp.  98*8°,  pulse  118, 
resp.  42  ;  6  p.m.  :  101*2°,  pulse  118,  resp.  44. 

Greneral  condition  remained  much  the  same.  On  the  22nd 
the  cardiac  dulness  was  thought  to  be  extending  upwards. 
Sweating  and  dyspnoea  were  still  present ;  pain  much  less, 
and  she  slept  fairly  well.  She  preferred  to  be  slightly  propped 
up  in  bed.  The  temperature  kept  of  the  same  type — i.  e. 
101°  at  night,  and  98°  in  the  morning,  with  pulse  rate  about 
120,  and  respirations  40  to  48. 

On  October  24th  pulse  rate  increased,  reaching  136  on 
one  occasion,  the  respiration  rate  50  to  56.  The  cardiac 
dulness  extended  up  to  within  one  inch  of  the  clavicle,  and 
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the  apex- beat  was  again  well  out  in  the  axilla.  She  was 
distinctly  worse,  very  pale,  and  rather  cyanosed.  Sweating 
increased. 

25th. — Systolic  bruit  was  not  heard. 

27th. — Very  restless  and  sleepless.  The  cardiac  dulness 
was  as  great  as  on  October  13th.  No  pericardial  fric- 
tions were  heard.  Pulse  small,  regular,  very  easily  com- 
pressible. The  bases  of  the  lungs  showed  the  same  physical 
signs  as  before.  The  voice  and  breath-sounds  in  front  were 
very  weak.  6  a.m.  :  temp.  98°,  pulse  120,  resp.  52.  6  p.m. : 
temp.  98°,  pulse  128,  resp.  64.  Pulse  at  10  p.m.  was  62. 
Tlie  pericardium  was  explored  in  the  fifth  left  space  near 
the  sternum,  but  only  one  syringe  full  (about  3j)  o^  clear, 
pale  fluid  was  obtained,  followed  by  no  improvement. 

28th. — She  was  very  collapsed  and  restless,  but  in  a  semi- 
conscious state.  6  a.m. :  temp.  100*4°,  pulse  92,  resp.  56 ; 
6  p.m. :  temp.  96*6°,  pulse  60,  resp.  40.  B  Tinct.  Digit. 
i)\v,  Liq.  Strych.  n\v,  quart  is  horis.  At  6  p.m.  Inject. 
Strych.  n^x  given.     That  night  she  became  delirious. 

29th. — 6  a.m.  :  temp.  98°,  pulse  68,  resp.  44.  Uncon- 
scious, pale,  and-  cyanosed.  Kvery  few  minutes  she  had 
attacks  of  retching.  Strych.  in.iij  given  hypodermically, 
and  hot  poultices  applied  to  the  heart  area  and  epigastrium. 
The  urine  contained  a  quantity  of  albumen.  Death  took 
place  at  2.20. 

Vost-mortem. — The  pericardium  was  adherent  all  over,  but 
of  recent  origin,  as  shown  by  the  fact  that  the  adhesions, 
although  tough,  could  be  torn  across  ;  towards  the  left  border 
of  the  heart  the  adhesions  were  blood-stained.  The  heart  was 
as  a  whole  dragged  up,  the  upper  border  of  the  adherent  peri- 
cardium being  nearly  us  high  as  the  left  sterno-clavicular  joint. 
The  heart-muscle  was  extremely  pale  and  soft,  and  looked 
as  if  fattily  degenerated,  but  there  was  no  mottling,  as  in 
pernicious  anaemia.  The  aortic  and  mitral  valves  showed 
recent  small  warty  vegetations  along  the  lines  of  contact. 
The  semilunar  valves  were  otherwise  normal,  but  the  mitral 
valves  were  thickened  from  old  endocarditis  and  the  oriBce 
narrowed.  There  was  recent  pleurisy  on  both  sides;  the 
bases  of  the  lungs  were  congested,  (edematous,  and 
partly    solid,    showing    hypostatic   pneumonia.      Liver   was 
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typically  nutmeg ;  the  spleen  ratlier  large  and  fibrous. 
Kidneys  were  large,  with  pale  cortex  and  congested 
pyramids,  the  capsules  stripped  easily.  They  looked  rather 
like  large  white  kidney,  but  there  had  not  been  much  albu- 
men except  on  the  day  of  death. 

A  case  of  traumatic  pneumothorax. — (Under  the  care  of 
Dr.  Tirard.) — M.  Gr — ,  a  male  aet.  21,  of  French  extraction, 
whose  work  was  that  of  lift  attendant  (11  a.m.  to  12  p.m., 
less  one  and  a  quarter  hours  for  meals)  was  admitted  April 
14th  complaining  of  spitting  blood. 

Three  days  before  admission,  at  4  p.m.,  while  on  duty,  he 
felt  something  in  the  back  of  his  throat  and  hawked  up  a 
mouthful  of  blood.  He  did  not  feel  faint,  and  there  was  no 
sudden  pain  or  dyspnoea.  At  the  time  he  was  simply  doing 
his  ordinary  work  with  no  extra  strain.  While  going 
to  see  Dr.  Hamerton  (two  minutes'  walk)  he  notice(i 
blood  coming  from  the  nose.  Some  blood  was  swallowed,, 
but  he  could  give  no  idea  of  the  total  amount  lost. 
He  was  sent  to  King's  College  Hospital  and  seen  by 
the  house  physician,  who  found  the  nostrils  encrusted 
with  blood,  but  no  deformity  of  the  chest,  and  no 
abnormal  physical  signs.  He  was  sent  home,  where  he 
remained  three  days,  and  had  no  recurrence  of  haemoptysis, 
but  the  stools  were  tarry.  The  day  before  returning  to 
King's  College  Hospital  he  vomited  blood  and  passed  bright 
blood  per  rectum.  From  this  time  till  admission  he  com- 
plained of  dyspnoea. 

Past  history. — He  has  always  been  healthy,  with  a  good 
colour.  He  has  had  no  illness  since  childhood  and  no  vene- 
real disease. 

Family  history. — Father  died  of  pneumonia,  aged  ninety- 
four.  Mother  and  two  brothers  living  and  well.  No  deaths 
in  this  generation. 

Condition  on  morning  of  1 6 ^/i.— Patient  is  a  rather  under- 
sized man,  pale  lips,  blanched  gums,  conjunctivte  and  finger- 
nails anaemic. 

Respiratory  system :  Respirations  39  per  minute,  not 
laboured,  though  alae  nasi  are  working.  Occasionally  there 
is  a  short  dry  cough  but  no  expectoration. 
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Chest.  Inspection  :  Anteriorly  the  right  side  is  sunk  in 
und  almost  immobile.  First,  second,  and  third  right  spaces 
retracted.  Over  the  subclavicnlar  region  as  low  as  the  upper 
margin  of  the  fourth  rib  the  vocal  fremitus  was  increased, 
there  was  comparative  dulness  and  faint  amphoric  breathing 
with  pectoriloquy.  Over  the  rest  of  the  right  front  of  the 
chest  there  was  comparative  diminution  of  vocal  fremitus, 
absolute  dulness  (except  over  the  area  mentioned  below), 
diminished  breath-sounds,  and  absence  of  vocal  resonance. 
The  upper  level  of  dulness  ran  along  the  fourth  rib  as  far 
as  the  axilla.  It  was  very  noticeable,  however,  that  there 
was  an  area  of  tympanitic  resonance  running  along  the 
lower  margin  of  the  ribs,  reaching  one  inch  above  that 
margin  in  the  nipple  line,  and  two  inches  above  it  in  the 
axillary  line. 

Posteriorly,  on  the  right  side  the  horizontal  level  of 
dulness  was  continued  round  to  the  seventh  dorsal  vertebra. 
Above  this  level  there  was  increased  vocal  fremitus,  com- 
parative dulness,  and  distant  amphoric  breathing.  Below 
this  level  diminished  vocal  fremitus,  absolute  dulness,  and 
absence  of  breath  and  voice  sounds.      No  "  bruit  d'airain." 

Over  the  left  side  of  the  chest  vocal  fremitus  and  resonance 
were  well  marked,  and  breath-sounds  loud  and  clear  with 
prolonged  expiration.      No  dulness. 

Circulatory  system  :  Heart :  Apex-beat  not  seen  but  in- 
distinctly felt  in  fourth  space  two  and  a  half  inches  from 
left  margin  of  sternum.  Pulsation  was  also  felt  indefinitely 
in  the  region  of  upper  mesosternum,  especially  in  the  second 
right  interspace.  Cardiac  dulness :  The  upper  level  was  a 
horizontal  line  extending  across  the  sternum  at  the  upper 
border  of  the  third  costal  cartilages.  On  the  left  it  was  a 
vertical  line  extending  up  from  the  apex-beat  and  parallel 
to  the  sternum.  On  the  right  it  extended  one  finger's 
breadth  from  the  margin  of  the  sternum,  and  parallel  to  it, 
from  the  upper  border  of  third  right  costal  cartilage  to  the 
fourth  costal  cartilage,  where  it  became  continnous  with  the 
dulness  described  above.  The  heart-sounds  were  pronounced. 
At  the  level  of  the  fifth  right  costal  cartilage  and  space  a 
systolic  and  diastolic  bruit,  probably  exocardial,  was  heard, 
but  only  at  the  commencement  of  inspiration  ;  it  was  short, 
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rough,  and  localised.  Pulse  140,  regular,  easily  compressible, 
full,  artery  not  thickened. 

Alimentary  system  :  Breath  offensive.  Tongue  :  A  white 
dry  raised  fur  covered  the  dorsum  all  over  except  at  the  tip, 
where  it  was  raw. 

Abdomen  :  No  large  veins.  Liver  :  There  was  no  liver 
dulness  in  the  usual  position,  and  the  edge  not  felt.  It  was 
thought  that  the  liver  was  drawn  upwards  and  caused  part 
of  the  thoracic  dulness.  Spleen  not  felt ;  dulness  not  present. 
No  ascites.      Constipation. 

He  did  not  feel  hungry,  but  rather  thirsty.  There  was  no 
gastric  discomfort  after  the  milk  he  was  allowed. 

Mentally  he  was  quite  rational  and  answered  all  ques- 
tions. 

Pupils  moderately  dilated,  right  larger  than  left.  Both 
reacted  to  light.      The  deep  reflexes  were  normal. 

Urine  1016 ;   acid,  trace  of  albumen  ;   no   sugar. 

Temp.  98-8°  at  6  a.m. ;  100-2°  at  6  p.m. 

The  treatment  adopted  was  rest  in  bed  in  the  dorsal  position. 
Milk  diet;  ice  to  suck  ad  lib.  R  Tinct.  Opii  i^xv,  Aq.  ad 
3ss.  This  was  given  immediately  on  admission,  and  again  on 
the  15th  and  16th. 

On  the  15th,  in  the  morning,  he  brought  up  about  ^iv  of 
bright  red  fluid  blood  in  small  gulps  painlessly. 

On  the  16tli  in  the  afternoon  the  temperature  (which  had 
been  100*2  on  the  previous  evening,  and  normal  in  the 
morning),  gradually  rose  till  10  p.m.  on  the  17th,  when  it 
reached  103'8°;  pulse  140;  resp.  28.  The  heemoptysis  con- 
tinued to  a  slight  extent. 

On  the  18th,  at  6  a.m.,  temp.  101° ;  pulse  138  ;  resp.  36. 
Haemoptysis  continued,  but  Only  slightly.  He  was  ordered 
R  Pil.  Plumbi  c  Opio  gr.  x  statim,  and  1^  Calcii  Chloridi 
gr.  X,  Syrupi  5],  Aquam  ad  ^ss,  four-hourly. 

In  the  evening  he  passed  copious  liquid  tarry  motions 
between  6  a.m.  and  6  p.m.,  19th,  eleven  in  number. 

6  p.m.,  18th,  temp.  102*8°;  pulse  152;  resp.  30  per  min. 

19th. — No  haemoptysis.  6  a.m.  :  temp.  100°  ;  pulse 
124;  resp.  24.  6  p.m.:  temp.  101-4°;  pulse  132;  resp. 
28. 

20th. — He    was   feeling  better    and    stronger.      He  was 
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.short  of  breath  when  talking,  not  otherwise.  Physical  signs 
were  the  same,  except  that  vocal  fremitus,  resonance,  and 
breath-sounds  at  heart  apex  seemed  to  be  less  abnormal,  and 
the  systolic  and  diastolic  bruits  over  the  heart  were  not 
heard.  The  right  side  of  the  chest  also  seemed  to  be 
expanding  slightly.  The  bowels  were  open  six  times,  but 
the  motions  were  not  tarry. 

6  a.m.,  temperature  99*6°;  pulse  112  ;  respiration  22. 

6  p.m.,  temperature  102'4° ;  pulse  128;   respiration  40. 

At  6  p.m.  he  coughed  up  without  effort  5J  of  blood. 
Liq.  Morph.  ))\v,  ex  Aqua,  was  given.  There  was  no 
return  of  the  luemoptysis.      Urine  as  before. 

On  the  night  of  the  22nd  3!]  of  blood  were  coughed  up 
without  trouble  ;  this  was  mixed  with  air  and  some  thin  mucus. 

On  the  23rd  he  looked  worse,  with  picking  of  the  bedclothes. 

()  a.m.  temperature  100*2°;  pulse  138;  respiration  34. 

6  p.m.  temperature  102°  ;  pulse  126  ;   respiration  32. 

The  physical  signs  were  much  the  same,  except  that  the 
cardiac  dulness  seemed  slightly  moved  over  to  the  left,  and 
the  heart-sounds  were  heard  loudly  in  the  first  right  space, 
near  the  sternum.  Over  the  upper  part  of  the  right  chest 
posteriorly,  coarse  consonating  crepitations  were  heard. 

On  the  24th,  Ferri  et  Am.  Cit.  gr.  x  added  to  Calc.  Chloride 
mixture.  During  the  previous  week,  except  on  the  22nd, 
the  bowels  were  open  rather  freely. 

On  the  25th.  in  the  morning,  he  coughed  up  mouthfuls  of 
blood  and  mucus  amounting  to  .3^^^j'  Consequent  on  this  he 
was  very  weak  and  had  no  power  to  cough.  At  3.10  p.m. 
thei'e  was  a  little  more  haemoptysis.  Injections  of  Liq. 
Morph.  hypoderm.  \)\y  were  given  at  12  and  3.15  p.m. 

6  a.m.,  temperature  101*2°;  pulse  125;  respiration  26. 

6  p.m.,  temperature  103°;  pulse  148;  respiration  40. 

26th,  luemoptysis  5jv,  Liq.  Morph.  hypod.  n\y. 

27th,  luemoptysis  ^iss,  Liq.  Morph.  hypod.  Tn\v. 

6  a.m.,  temperature  100°;   pulse  130;  respii*ation  30. 

6  p.m.,  temperature  100'6°;  pulse  120;  respiration  30. 

He  was  very  collapsed,  eyes  half  closed,  and  no  move- 
ments of  the  eyeballs. 

From  25th  to  30th  the  pyrexia  coutiuuod,  without  htemop- 
tysis.     There  was  constipation. 
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On  30th,  one  motion. 

On  May  1st  tliere  was  a  large  haemoptysis  at  4  and  10  p.m., 
and  again  at  2  a.m.  on  the  2nd.  Liq.  Morph.  hypod.  ])\v 
given  as  soon  as  each  attack  occurred.  The  temperature  rose 
to  103°  The  character  of  the  blood  was  the  same  on  each, 
occasion,  viz.  bright  blood,  frothy,  generally  fluid,  occasion- 
ally containing  clots,  and  brought  up  quite  easily.  The 
pulse  at  10  a.m.  was  large,  running,  and  of  low  tension  ; 
respiration  rather  panting  and  scarcely  countable,  and 
extremely  fast.  For  the  first  time  much  sweating  occurred. 
No  pain  was  complained  of. 

On  May  3rd,  at  4.40  p.m.,  another  h^smoptysis  occurred, 
and  morphia  was  again  administered,  the  temperature  falling 
to  96*2°.  Since  April  30th  there  had  been  no  motion.  A 
simple  enema  was  given,  and  produced  a  satisfactory  result 
at  6  p.m. 

6  a.m.,  temperature  98*6°  ;   pulse  126  ;   respiration  30. 

6  p.m.,  temperature  100*4° ;  pulse  108 ;   respiration  22. 

8th. — No  further  haemoptysis  and  no  expectoration.  The 
main  features  of  the  chest  continued  the  same,  except  that 
coarse  consonating  crepitations  were  heard  all  over  the  right 
chest.  Temperature  since  5th,  normal ;  pulse  116  ;  respira- 
tion 24. 

11th. — There  is  some  movement  in  right  chest.  The  diet 
has  been  rapidly  increased,  and  he  is  now  able  to  take  a 
mutton  chop.  Pulv.  Glycerrh.  Co.  3ij  and  a  simple  enema 
produced  a  satisfactory  result. 

14th. — Calcium  chloride  mixture  omitted.  ^.  Ferri  et  Am. 
Cit.  gr.  V,  Aq.  ad  3j.       T.  d.  s. 

16th. — Taking  well  and  improving  generally.  Chest 
measurements  at  level  of  second  rib  :  expiration,  right,  16\ 
in.,  left,  16|  in. ;  inspiration,  right,  16f  in.,  left,  17|-  in. ;, 
respiration  rate  30. 

Anteriorly,  on  the  right  side,  the  level  of  dulness  was  the 
same  as  on  admission,  i.  e.  absolute  below  level  of  fourth  rib 
and  costal  cartilage,  except  at  lower  costal  margin ;  and  the 
comparative  above  level  of  fourth  rib  persisted.  Above  this 
level  vocal  fremitus  increased.  Breath-sounds  diminished 
and  slightly  tubular,  the  crepitations  having  cleared  up. 
Voice   sounds  diminished,  but   hardly   altered  in  character.. 
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Below  level  of  fourth  rib  vocal  fremitus  and  resonance  were 
absent,  and  the  broath-soundH  were  again  inaudible.  The 
upper  level  of  dulness  was  continued  horizontally  into  the 
axilla.       Above  this  an  occasional  friction  was  heard. 

Behind,  tlie  upper  edge  of  the  dulness  extended  horizon- 
tally from  the  axilla  to  the  inner  border  of  the  scapula,  and 
above  that  there  was  increased  vocal  fremitus,  diminished 
resonance,  tubuhir  breathing  and  pectoriloquy.  Further 
tubular  breathing  and  pectoriloquy  were  now  heard  in  the 
area  between  the  vertebrte  and  the  line  of  the  inner 
border  of  scapula  down  to  the  base  of  the  lung,  and  the 
tlulness  there  was  now  less  marked,  while  the  vocal  fremitus 
was  increased.  Over  the  outer  part  of  the  lower  chest,  how- 
ever (as  over  the  lower  part  in  front),  the  physical  signs 
remained  unaltered. 

Heart. — Apex-beat  in  fourth  space,  but  rather  nearer  to 
nipple  line  than  before.  As  regards  the  area  of  cardiac 
dulness,  its  right  border  now  ran  along  the  left  edge  of  the 
sternum,  leaving  a  resonant  area  behind  that  bone.  Above 
it  reached  the  third  left  costal  cartilage  and  curved  down- 
wards to  the  apex-beat.  Left  chest  normal,  but  breathing 
puerile.  Heart-sounds  normal,  fairly  full ;  pulse  104,  regular, 
easily  compressible ;   arterial  wall  not  thickened. 

Abdomen. — Liver  and  spleen  still  not  felt ;  no  ascites. 
'I'he  albumen  had  now  disappeared. 

He  continued  to  improve  steadily,  and  on  May  30th  sat  up. 
On  June  10th  he  was  allowed  to  walk,  and  on  June  21st 
sent  to  the  convalescent  home.  Respiration  rate  24  ;  slight 
dyspncea  on  walking ;  pulse  94. 

Anteriorly  the  right  sub-clavicular  region  was  still 
further  retracted,  the  flattening  extending  to  the  fifth  rib, 
and  the  intercostal  spaces  being  distinctly  drawn  in.  Below 
the  fifth  rib  the  respiratory  movement  was  absent  and  there 
was  still  complete  dulness.  The  tympanitic  resonance  at  the 
costal  margin  has  disappeared  in  the  nipple  line,  and  is  only 
one  finger's  breadth  in  axilla.  Above  the  dull  area  vocal 
fremitus  is  slightly  increased.  Kesonance  diminished.  Breath- 
sounds  diminished  with  expiration.  Voice  sounds  increased 
over  the  dull  area.  Vocal  fremitus  absent,  Dulness  absolute 
and  no  breath- sounds.     The  dulness  and  other  physical  signs 


124  Medical  Be^iort  for  the  Year  1900. 

were  present  in  the  axillary  and  over  the  outer  part  of  the 
posterior  and  inferior  chest  as  before,  but  they  now  only 
reached  as  high  as  the  level  of  the  eighth  vertebra  and  not 
to  the  seventh.  The  physical  signs  over  the  area  just 
external  to  the  vertebrae  were  the  same  as  before,  except  that 
the  breathing  was  no  longer  tubular  but  merely  feeble.  The 
apex-beat  now  lay  in  the  fourth  space,  the  nipple  line 
being  displaced  further  to  the  left.  On  the  other  hand, 
the  right  border  of  cardiac  dulness  had  again  crossed  behind 
the  sternum  and  joined  the  lung  dulness.  Left  side  of  chest 
breathing  is  puerile.  Heart-sounds  normal.  Second  pul- 
monary accentuated.  Pulse  78,  regular.  Tension  fair. 
Liver  and  spleen  not  felt.  Urine  normal.  Some  tendency 
to  dorsal  curvature  with  the  convexity  to  the  left  was  noted. 
He  was  seen  on  December  5th.  He  had  been  in  Paris  for 
five  months.  There  is  no  dyspnoea,  and  he  can  blow  the 
"  trumpet "  as  well  as  formerly.  There  is  no  palpitation, 
and  he  says  he  is  iu  every  way  as  well  as  before  the  illness. 
Respiration  rate  18.  Marked  flattening  of  right  uppei- 
chest.  Fairly  obvious  spinal  curvature  with  convexity  to 
left  in  dorsal  region,  and  compensatory  curve  in  lumbar 
and  lower  dorsal  region. 

Measurement  (2  inches  above  nipple). — Expiration,  right, 
17  inches;  left,  17i  inches;  inspiration,  right,  17^  inches; 
left,  18^  inches.  The  physical  signs  are  the  same  as  on 
leaving  hospital,  except  that  the  upper  level  of  dulness  now 
slopes  from  fifth  rib  in  nipple  line  to  tenth  dorsal  vertebra, 
being  two  inches  lower  posteriorly,  and  there  is  no  angle, 
as  formerly,  in  the  line  of  vertebral  border  of  scapula. 
Marked  pulsation  was  noticed  in  right  supra-clavicular 
region.  In  the  right  lumbar  region  there  was  a  depression 
posteriorly,  and  a  feeling  of  emptiness  which  was  not 
present  on  the  left  side.  He  was  intending  to  resume  work 
in  a  few  days. 

A  case  of  post-pneumonic  pulmonary  abscess,  presenting 
difficulties  in  diagnosis. — L.  P — ,  aet.  25,  a  foreigner,  was 
admitted  under  Dr.  Tirard,  on  November  IQtli,  1900.  It 
was  extremely  difficult  to  obtain  a  satisfactory  history  of  the 
onset  and  course  of  this  man^s  illness,  owing  to  the  fact  that 
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neither  lie  nor  his  friends  could  speiik  English.  There  was, 
however,  a  definite  account  of  pain  in  the  right  side  of  the 
chest  five  months  before  ndinission,  accompanied  by  cough 
and  expectoration  tinged  with  blood.  This  pain  in  tho 
chest  continued  more  or  less  for  five  months,  during  which 
time  the  patient  seemed  to  have  been  confined  to  bed.  On 
November  18th  (the  day  before  admission)  he  became  dis- 
tinctly worse,  and  had  an  attack  of  shivering,  the  pain  in 
the  right  side  having  also  become  aggravated.  Patient— 
a  dark-complexioned  man — was  fairly  well  nourished.  On 
admission  the  skin  was  hot  and  dry,  but  the  following  day 
there  was  a  good  deal  of  perspiration.  There  was  marked 
dyspnoea.  The  most  pronounced  feature,  however,  was  the 
general  prostration,  which  seemed  quite  out  of  proportion  to 
the  temperature  and  other  symptoms.  There  was  a  good 
deal  of  cough,  and  patient  expectorated  about  two  ounces 
of  somewhat  viscid  sputum,  which  upon  several  occasions 
was  tinged  with  blood.  At  iio  time  was  any  pus  expectorated. 
The  sputum  was  stained  by  the  house  physician,  Mr. 
Jefferiss,  and  found  to  contain  numerous  chains  of  cocci ; 
there  were  no  tubercle  bacilli.  The  temperature  on  admis> 
sion  was  103°  F.,  and  tlie  pulse  110.  On  examination  of 
the  chest,  there  was  found  to  be  diminished  vocal  fremitus 
and  comparative  duluess  at  the  base  of  the  right  lung,  with 
diminished  breath-sounds  and  vocal  resonance  and  a  few 
scattered  crepitations.  Occasional  rhonchi  were  audible 
with  inspiration  and  expiration  over  the  anterior  and 
posterior  aspects  of  both  lungs,  while  a  few  moist  r&les  were 
present  at  the  left  base  and  posterior  npex.  The  cardiac 
apex-beat  was  somewhat  diffuse  and  feeble ;  there  were  no 
cardiac  murmurs.  The  pulse  was  regular,  8of£,  and  fairly 
well  filled.  The  tongue  was  furred  ;  there  were  no  gastric 
or  intestinal  symptoms,  and  the  liver  and  spleen  were  not 
enlarged.  The  urine  was  acid  and  concentrated  (sp.  gr. 
1030),  but  contained  no  albumen. 

21st. — The  cough  was  frequent  and  troublesome.  Patient 
complained  a  good  deal  of  pain  in  the  right  side,  which  was 
more  or  less  constant.  There  were  occasional  profuse  per- 
spirations. Owing  to  the  marked  dyspnoea,  patient  was 
treated  with  the  ether  and  ammonia  mixture  combined  witU 
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ipecacuanha.  The  temperature  was  102°  F.  and  the  pulse 
110.      The  physical  signs  remained  unchanged. 

22nd. — Patient  did  not  feel  so  well;  the  temperature  had 
slightly  risen  and  was  now  102-2°  F. ;  the  pulse  was  104, 
still  fairly  regular,  but  somewhat  soft ;  the  skin  was  hot  and 
dry;  there  was  marked  general  prostration.  The  dyspnoea 
became  more  prominent,  the  breathing  being  deep,  wheezy, 
and  laboured,  with  constant  working  of  the  alas  nasi;  the 
respirations  numbered  twenty-eight  per  minute.  Bronchitic 
signs  were  still  scattered  over  both  lungs  in  the  form  of 
numerous  expiratory  sibili.  The  dulness  at  the  right  base 
was  now  almost  absolute,  and  extended  up  to  the  angle  of 
the  scapula  ;  the  breath-sounds  were  very  faint  and  at  the 
extreme  base  absent ;  there  was  diminished  vocal  fremitus 
and  resonance  to  a  marked  degree.  Close  to  the  angle  of 
the  right  scapula  there  was  doubtful  gegophony  and  pleural 
friction.  The  physical  signs  were  thus  indicative  of  right- 
sided  pleurisy  with  effusion,  but  although  three  attempts 
were  made,  no  fluid  was  obtained  on  exploration.  The 
cough,  though  troublesome,  seemed  looser;  the  sputum  con- 
taining a  considerable  quantity  of  mucus  but  no  pus  or 
blood. 

23rd. — Patient  became  somewhat  delirious  and  attempted 
to  get  up  once  or  twice  during  the  night  with  no  apparent 
object. 

24th. — The  temperature  had  now  become  of  a  distinctly 
remittent  and  septic  type,  being  99*6°  in  the  moiming  and 
101*8  in  the  evening;  there  was  still  marked  dyspnoea,  the 
respiration  having  increased  to  36  per  minute.  The  pulse 
was  now  112.  The  patient  perspired  a  good  deal,  was  again 
slightly  delirious  during  the  course  of  the  evening,  expec- 
torating on  the  floor,  and  once  more  attempting  to  get  out 
of  bed. 

25th. — Patient  was  now  in  a  condition  of  extreme  prostra- 
tion. The  respirations  had  risen  to  40  per  minute ;  the 
cough  was  troublesome;  there  was  blood  in  the  sputum  but 
no  pus  ;  the  pulse  was  120,  Aveak  and  soft.  Crepitations 
were  audible  in  the  left  axilla,  and  there  was  faint  tubular 
breathing  heard  just  outside  the  angle  of  the  right  scapula 
and  above  the  upper  limit  of  dulness.      In  spite  of  his  great 
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weakness,  patient  was  able  to  take  bis  nourisbment  extremely 
well. 

26tb. — Patient  was  now  dull  and  apatbetic,  apparently 
taking  no  interest  whatever  in  bis  snrroundings  ;  the  pnlse 
was  very  rapid  (140)  and  fluttering.  The  heart  sounds  were 
feeble  j  dyspnoea  was  now  urgent,  the  respirations  being  86 ; 
the  sputum  was  thick,  viscid,  and  blood-stained,  but  not 
purulent.  Patient  was  too  ill  to  allow  of  the  lungs  being 
properly  examined.  Towards  night  lie  became  soujewhat 
cyanosed.  The  temperature  rose  to  102'2  F. ;  lie  still  con- 
tinued to  take  his  nourishment  wonderfully  well. 

27th. — At  1  a.m.  the  breathing  became  shallow  and 
jerky,  the  pulse  vei'y  feeble,  and  the  patient  died  at  2  a.m. 

Abstract  of  'post-mortem  examination.  —  In  the  upper 
part  of  the  right  lower  lobe,  there  was  an  abscess  cavity, 
rather  larger  in  size  than  a  walnut,  with  thick,  well- 
defined  walls,  and  communicating  with  a  bronchus, 
from  which  a  certain  amount  of  purulent  fluid  could  be 
squeezed.  On  the  anterior  surface  of  the  right  lower  lobe, 
there  was  a  much  smaller  and  more  recent  abscess  cavity, 
which  had  perforated,  probably  just  before  the  end,  produc- 
ing a  pneumothorax  on  the  right  side  of  the  chest.  The 
right  pleural  cavity  contained  more  than  a  pint  of  fairly 
clear  serum,  in  which  were  two  large  floating  lumps  of 
fibrin,  the  presence  of  which  possibly  explained  the  failure 
to  obtain  fluid  by  exploration  during  life.  The  lung  itself 
was  found  collapsed,  apparently  as  the  result  of  the  pleural 
effusion  and  recent  pneumothorax.  Microscopic  examina- 
tion was  made  of  sections  taken  from  the  wall  of  the  abscess 
cavities,  and  revealed  the  presence  of  numerous  pneumo- 
cocci,  most  abundant  on  the  inner  aspect  of  the  wall.  The 
presence  of  these  pneumococci,  considered  in  conjunction 
with  the  clinical  history  of  the  disease,  would  indicate  that 
the  patient  had  suffered  from  an  attack  of  right  basal 
pneumonia,  and  that  the  pulmonary  abscesses  were  in  all 
probability  post-pneumonic  sequelae,  the  pneumococci  having 
possibly  remained  actively  virulent  long  after  the  stage  of 
resolution.  It  is  specially  noteworthy  that  during  the  whole 
course  of  the  disease  there  teas  no  expectoration  of  ^rtw,  in 
spite  of  the  fact  that  the  larger  and  older  abscess  cavity 
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communicated  freely  with  one  of  the  smaller  bronclii,  at  any 
rate  post  mortem.  There  was  thus  nothings  with  the  excep- 
tion of  the  rigor  on  November  8th,  the  unusual  prostration, 
the  occasional  perspirations,  and  the  remittent  pyrexia  of 
the  last  three  days,  to  point  to  the  presence  of  suppuration 
in  the  lungs. 

Any  physical  signs  of  abscess  were  masked  by  the 
pleuritic  effusion.  The  following  is  a  brief  report  by  Dr. 
Nash,  Demonstrator  of  Bacteriology  at  King's  College,  who 
kindly  made  a  bacteriological  examination  of  the  sections 
taken  from  the  abscess  wall,  and  also  of  the  pus  from  the 
abscess  cavities  and  adjacent  bronchi.  "  The  pieces  of  lung 
having  been  hardened  and  embedded,  sections  were  cut  and 
examined.  Staining  by  Gram's  method  revealed  the 
presence  of  numerous  pneumococci  and  some  streptococci. 
Other  sections,  stained  by  the  Ziehl-Neelsen  method,  showed 
various  bacteria  stained  blue,  but  no  tubercle  bacilli  could 
be  found.  In  the  cultures  made  from  the  purulent  material 
found  in  the  abscesses  and  adjoining  bronchi,  many  forms 
of  organisms  were  discovered,  including  cocci,  bacilli,  torulae, 
and  sarcinae.  Many  of  these  were  no  doubt  epiphytic.  The 
pathogenic  organisms  isolated  were  the  Streptococcus 
pyogenes,  and  the  Bacillus  coli  communis.  The  pneumo- 
coccus  was  not  isolated,  but  this  is  a  difficult  organism  to 
cultivate,  unless  blood-agar  be  used,  a  medium  which  was 
not  employed  in  this  case.  Moreover,  the  association  with 
so  many  other  bacteria  added  considerably  to  the  difficulty 
of  isolation." 

A  case  of  g astro-colic  fistula,  malignant.  (Under  the  care 
of  Dr.  Dalton.) — M.  B — ,  a  married  woman,  set.  48,  no  chil- 
dren, engaged  in  housework,  was  admitted  April  14th,  com- 
plaining of  a  swelling  in  the  abdomen  and  vomiting. 

In  May,  1899,  the  uterus  was  excised  (not  for  malignant 
disease)  at  the  Women's  Hospital,  Soho  Square.  She  was 
in  hospital  nine  weeks.  Since  the  operation  there  has  been 
a  feeling  of  weight  in  the  left  iliac  fossa,  and  a  swelling  in 
the  left  hypochondriac  region  with  tenderness.  This  pain 
was  increased  by  food  or  work.  A  month  prior  to  admis- 
sion she  had   an   attack   of  diarrhoea  and   vomiting.      The 
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vomiting  occurred  generally  twice  daily,  sometimes  directly 
after  food,  but  usually  two  hours  or  so  after  getting  up  in 
the  morning.  It  was  brown  in  colour  and  offensive,  but 
contained  no  blood.  The  motions  were  watery,  and  con- 
tained no  blood  or  mucus,  and  were  after  the  first  matu- 
tinal evucimtious  rather  scanty.  There  was  very  little 
tenesmus. 

Past  history, — She  has  had  a  severe  attack  of  measles,  also 
typhoid  fever,  and  smallpox.  Four  years  ago  she  had  an 
attack  of  "  inflammation  in  the  stomach,"  and  for  this  she 
was  laid  up  for  three  weeks.  For  two  years  prior  to  the 
operation  on  the  uterus  she  had  been  losing  large  quantities 
of  blood  at  the  time  of  her  monthly  periods.  Previous  to 
the  operation  she  had  been  in  the  habit  of  serving  behind 
the  counter  in  a  shop,  which  involved  the  lifting  of  heavy 
weights,  but  during  the  past  year  has  had  to  give  this  up. 

Family  history. — Unimportant. 

Condition  on  admission. — There  was  much  wasting,  her 
weight  being  5  st.  12  lbs.,  complexion  sallow,  and  lips  and 
conjunctivjc  ansemic.  Skin  moist  and  cool.  The  sternum 
and  costal  cartilages  were  rather  prominent,  the  thoracic 
organs  showing  nothing  of  importance.  In  particular,  the 
heart  was  not  pushed  up.  Pulse  89  per  minute,  good  volume, 
moderate  tension.  Artery  wall  not  thickened.  A  slight 
inofHcient  cough  was  present.  The  abdomen  was  moderately 
distended,  and  in  the  hypochondriac  and  epigastric  regions  on 
the  left  side  a  lump  was  seen  about  the  size  of  a  segment 
of  an  orange,  moving  slightly  on  inspiration.  This  tumour 
could  be  felt  extending  fi'om  the  left  costal  margin  to  the 
umbilicus.  It  was  sausage-shaped,  with  the  long  axis 
lying  transversely.  Above,  below,  and  to  the  left  the 
margin  was  indefinite  ;  but  to  the  right  the  margin  was  felt 
hard  and  rounded.  The  surface  was  rough  and  nodular, 
and  in  consistence  was  hard  and  non-fluctuating.  The 
tumour  moved  slightly  at  the  end  of  inspiration,  and  could 
be  pushed  for  about  one  inch  both  upwards  and  to  the  right. 
Pulsation  was  felt  over  the  tumour  when  in  the  dorsal  decu- 
bitus, but  not  in  the  genu-pectoral  position.  Further, 
water  injected  per  rectum  distended  the  large  bowel  as  far  as 
the  tumour.     By  auscultation-percussion  the   colon  to  the 
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right  of  the  tumour  was  found  to  be  dilated,  but  not  so 
to  the  left.  The  tumour  was  thought  to  be  in  the  course 
of  or  below  the  transverse  colon.  The  liver  dulness  began 
at  the  level  of  the  sixth  rib  in  the  right  nipple  line.  Its  lower 
margin  could  not  be  felt.  The  spleen  was  not  palpable,  and 
there  was  no  evidence  of  its  being  enlarged.  Palpation  of  the 
abdomen  did  not  produce  pain,  and  there  was  no  rigidity  of 
the  abdominal  wall.  The  tongue  was  furred  at  the  edges 
and  moist.  Appetite  good.  Slight  nausea  and  constipation. 
Urine  normal,  but  high  coloured.      Temperature  98*6°. 

She  was  kept  in  bed  on  diet  No.  2,  and  ordered  Pil. 
Col.  c  Cal.  gr.  X  at  night,  followed  by  Mist.  Alba  Jv  in  the 
morning  with  satisfactory  results. 

April  18th. — In  the  afternoon  there  were  two  stercora- 
ceous  vomits,  there  being  also  three  motions.  There  was  no 
evening  rise  of  temperature. 

From  April  16th  to  19th  there  was  constipation,  with  one 
stercoraceous  vomit  on  the  18th.  On  this  day  she  weighed 
5  St.  12  lbs. 

On  the  19th  she  was  ordered  B  Ferri  et  Ammon.  Cit.  gr.  x, 
Aq.  Chloroformi  ^sa,  t.  d.  s.,  and  port  wine  ^W  in  twenty- 
four  hours. 

On  April  21st  three  stercoraceous  vomits,  in  all  Jxxxvi, 
and  on  this  day  the  bowels  were  also  open.  She  was 
getting  more  sallow,  and  the  tumour  in  the  abdomen  was 
more  distinct  and  rope-like  than  formerly. 

On  April  23rd  fish  was  given.  On  the  night  of  the  23rd 
and  on  the  24th  three  stercoraceous  vomits,  in  all  ^Ixiv,  and 
the  bowels  were  open  once.  The  vomit  was  dark  and  choco- 
late coloured,  of  a  thick  gruelly  consistence,  acid,  and 
containing  thick  mucus  in  streaks.  The  motions  were 
not  large  in  quantity,  and  contained  small  scybala  with 
mucus. 

25th,  weight  5  st.  9^  lbs.  The  vomiting  continued  in 
cycles  of  three  days,  and  on  nearly  every  occasion  the 
bowels  were  open  the  same  days.  The  temperature,  as  a 
rule,  was  slightly  subnormal,  but  from  April  24th  to  29th 
was  above  normal,  reaching  on  four  occasions  100°. 

On  May  2nd,  weight  5  st.  7  lbs.  She  was  allowed  any- 
thing she  liked  to  eat. 
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On  May  5th  the  tumour  was  noted  to  be  larger  ami 
smoother,  and  to  move  less  than  formerly. 

11th. — She  had  an  attack  of  hiccough  lasting  all  the 
morning.  She  was  ordered  H  Tinct.  Nuc.  Vom.  niv.  Sod. 
Bicarb,  gr.  xv,  Sp.  Chloroform.  v\xv,  Aq.  ad  ^],  t.  d.  s.  a.  c. 

14th. — She  was  much  weaker,  and  complained  of  much 
flatus  and  nauseous  taste  after  taking  food  or  liquids.  No 
change  occurred  in  the  condition  of  the  abdomen.  At 
this  time  the  vomiting  occurred  every  day,  but  the  quantity 
was  much  less  than  formerly,  being  only  Jij  to  Jviij  at  a 
time,  occurring  about  twice  a  day.  Bowels  opened  by 
simple  enemas. 

15th. — Very  weak,  with  subnormal  temperature  and  much 
flatus.      Brandy  ^'j  ordered  in  addition  to  the  port  wine. 

16th. — Weight,  5  st.  ^  lb.  The  tumour  seemed  to  have 
increased  in  size. 

20th. — Patient  died.  She  sank  gradually,  and  seemed 
to  have  no  pain.  All  through  the  illness  the  fajcal  vomit- 
ing did  not  appear  to  distress  the  patient,  nor  abolish  the 
appetite. 

Post-mortem. — A  mass  was  found  involving  the  transverse 
colon,  to  the  left  of  the  middle  line,  the  greater  curvature 
of  the  stomach  above,  and  the  abdominal  wall  anteriorly. 
A  hole  the  size  of  a  half-crown  allowed  free  communication 
between  the  stomach  and  colon.  The  mass  was  obviously 
malignant,  and  had  commenced  in  the  colon.  The  kidneys 
were  moderately  small  and  granular.  There  was  much 
emaciation. 

Case  of  myxedema  complicated  hy  gangrene  of  lower  ex- 
tremities. — A.  H — ,  a  married  woman  set.  46,  came  under  the 
care  of  Sir  H.  Beevor,  on  March  23rd,  1900.  She  had 
previously  been  on  the  gynaecological  side,  and  from  their 
records  the  following  notes  are  taken  : 

She  suffered  from  metrorrhagia  during  December,  1898, 
and  January,  1899.  She  then  was  treated,  and  in  a  fortnight 
the  haemorrhage  stopped.  The  haemorrhage  was  not  peculiar 
in  any  way,  and  not  offensive.  The  periods  were  regular 
up  to  February  last,  when  the  ha3morrhage  recurred  as 
before   with  no   intermission.      She    was    admitted    to    the 
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Todd  Ward,  having  stopped  in  bed  for  the  previous  four- 
teen days.  She  was  found  to  be  passing  large  dark  clots 
frequently,  which  were  accompanied  by  a  pungent  odour. 

Menstrual  history. — Periods  began  at  the  age  of  seven- 
teen, and  had  been  normal  and  regular  with  the  exception 
of  the  above.  She  has  had  one  pregnancy,  ending  in  a 
stillborn  child. 

Bowels  and  urine  have  always  been  normal. 

She  was  described  as  being  prostrate,  and  very  anaemic, 
but  with  a  hectic  malar  flush. 

Per  hypogastrium. — Nil. 

Per  vaginam. — Some  vulval  tenderness,  possibly  due  to 
plugging. 

She  was  kept  in  bed  and  put  on  Hom miles  Haematogen 
5ij,  t.  d.  s.  The  bleeding  stopped  in  one  week,  her  colour 
improved,  and  there  was  some  cutaneous  exfoliation. 

She  was  examined  under  an  anassthetic,  and  the  following 
details  recorded  : 

"  Per  hypogastrium. — A  moveable  swelling  the  size  of 
a  hen's  egg  was  felt  one  inch  below  the  level  of  the  sacral 
promontory  and  deep  down  in  the  pelvis. 

''Per  vaginam. — The  uterus  was  found  mobile,  and  could 
be  identified  bimanually.  The  sound  passed  thi*ee  and 
three  quarter  inches  forward,  and  no  liaBmorrhage  followed 
its  withdrawal.  The  cervix  was  smooth  and  healthy.  The 
vaginal  mucous  menibi'ane  was  very  pale.  Broad  ligaments 
healthy.      There  was  no  vaginal  discharge." 

She  was  seen  by  Sir  Hugh  Beevor,  and  transferred  to 
the  medical  side. 

History  previous  to  admission. — She  has  suffered  from  dry 
skin  since  infancy,  but  this  has  been  worse  during  the  last 
three  months.  Three  years  ago  she  first  noticed  loss  of 
hair,  which  has  lasted  up  to  the  present  time.  During  the 
last  twelve  months  she  has  lost  weight,  and  for  six  months 
has  found  some  difficulty  in  talking.  During  the  last  month 
she  has  had  several  fainting  fits,  and  headache  on  sitting  up. 

Present  history. — Excepting  the  above  illnesses  she  has 
always  been  well. 

Family  history. — Her  father  died  of  cancer.  All  the 
other  members  of  her  family  are  living  and  well. 
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Present  condition. — She  was  very  anaomic,  the  mucons 
membranes  being  almost  colourless  but  Romewhat  thickeDed, 
and  not  pigmented.  On  either  malar  prominence  was  a 
localised  hectic  spot.  The  skin  was  dry  and  desquamating, 
the  scales  being  about  the  size  of  threepenny  pieces  (with  the 
edges  detached,  and  the  centres  adherent),  and  quite  easily 
removable,  leaving  a  dry  smooth  surface.  Where  the 
scales  were  not  loose,  a  tesselated  appearance  was  produced. 
The  skin  and  subcutaneous  tissue  was  thickened  and  of  a 
rather  solid  consistence,  not  pitting  readily,  and  leaving  the 
imprint  and  rugso  of  the  thumb  or  finger  well  marked. 
Desquamation  was  particularly  well  marked  over  the 
mamma),  which  were  atrophying,  and  also  round  the 
areohe. 

The  heart  and  lungs  were  normal.  Pulse  96  per  minute  ; 
regular,  small,  low  tension,  and  easily  compressible.  The 
abdomen  was  pendulous,  but  all  its  viscera  were  normal. 
Bowels  constipated.  The  urine  contained  a  trace  of  albumen, 
but  no  casts. 

The  trachea  could  bo  clearly  felt  as  low  as  the  sternum. 
The  thyroid  gland  could  not  be  made  out.  Temperature 
was  subnormal,  ranging  between  98'6°  and  99°. 

There  was  no  paresis  or  anaesthesia,  and  the  reflexes  were 
quite  normal. 

Haemoglobin,  15  per  cent,  (Oliver's  tintometer)  ;  red 
blood-corpuscles,  90  per  cent.  ;  white  blood-corpuscles, 
6000  per  cm. 

She  was  kept  in  bed  on  milk  diet,  and  given  Tabelhc 
Thyroidea)  gr.  v,  t.  d.  s. 

On  April  4th  and  5th  she  had  several  attacks  of  faintness, 
and  complained  of  headache. 

April  6th. — She  sat  up  in  bed  for  two  hours  without 
faintness. 

7th. — The  pain  in  the  head  was  very  severe,  and  was 
aggravated  by  movement.  It  was  chiefly  complained  of  in 
the  left  frontal  region,  this  area  being  tender  to  pressure. 
She  also  suffered  from  thirst.  The  temperature  rose  steadily 
from  5th  to  7th,  when  it  reached  100*8°,  but  at  6  a.m.  on  the 
8th  it  fell  to  99"2°.  At  5  a.m.  on  this  day  she  complained 
of  a  pricking  sensation  in  the   right  leg,  extending  to  the 
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tliigli.  At  8  a.m.  the  leg  felt  numb,  and  later  in  the  day 
it  became  painful,  the  pain  chiefly  aifecting  the  foot.  This 
passed  off  towards  midnight  The  leg  felt  cold  ;  it  was 
anaesthetic,  and  could  not  be  moved  voluntarily.  No  pulsa- 
tion could  be  detected  in  the  femoral  artery.  A  rough  sys- 
tolic bruit  was  now,  for  the  first  time,  heard  over  the 
aortic  and  pulmonary  areas,  not  well  conducted.  On  the 
commencement  of  the  pain  a  hypodermic  injection  of  morphia 
and  atropine  had  been  given,  and  the  leg  was  bound  up 
in  cotton  wool. 

At  6  p.m.  on  the  9th,  10th,  and  11th  the  temperature  was 
100-8°,  101-4'',  and  100°.  The  pulse  ranged  from  96  to 
104.      The  leg  remained  as  before. 

11th. — The  optic  discs  were  found  to  be  blurred  in 
outline,  but  there  was  no  marked  neuritis.  There  was 
evidence  of  both  old  and  recent  haemorrhages ;  the  latter 
were  arranged  round  but  at  some  little  distance  from  the 
papilla,  and  along  the  course  of  the  retinal  vessels. 

12th. — In  the  early  morning  an  attack  precisely  similar 
to  that  on  the  8th  occurred,  with  loss  of  pulsation  in  the 
left  femoral  artery. 

14th. — Loss  of  sensation  and  of  voluntary  movement 
below  both  knees  persisted,  and  a  slight  hasmorrhagic  spot 
on  the  dorsum  of  the  right  great  toe  was  observed.  Thei'e 
were  no  signs  of  cardiac  dilatation,  but  canter-rhythm  at  the 
apex  Avas  present.  Both  legs  were  carefully  purified  from 
the  thigh  downwards,  and  wrapped  in  cyanide  gauze  and 
wool — R  Pil.  Ferri  gr.  v,  t.  d.  s. 

18th. — She  stated  that  she  felt  well,  but  complained  of 
pain  in  the  right  foot,  none  in  the  left. 

19th. — Sensation  in  the  legs  had  improved,  but  in  the 
right  foot  it  was  absent  below  the  ankles,  and  in  the  left 
over  the  toes.  The  superficial  veins  were  distinct,  and 
contained  fluid  blood.  The  temperature  from  13th  to  19th 
had  ranged  from  101°  to  normal,  with  a  tendency  to  be 
lower  during  the  later  dates;  pulse  104  to  118;  bowels 
open  regulai'ly ;  food  was  taken  well. 

24th. — The  left  leg  was  cold  below  the  middle  of  the 
thigh,  and  exhaled  a  somewhat  fatty  or  cheesy  odour. 
Many  purpuric  spots  were  present.      The  right  leg  showed 
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sloughs  ou  the  middle  of  the  calf  and  on  the  heel — points  of 
pressure. 

26th. — The  right  leg  was  wasted.  Some  slight  voluntary 
movement  of  the  knee  was  present.  The  surface  was  anaes- 
thetic to  light  touch,  and  hypera3Sthetic  to  pressure  below 
the  knee.  Just  above  this  level  the  skin,  which  looked 
normal,  was  very  hypora;sthetic.  The  left  knee  showed 
discoloration  below  the  knee  with  the  exception  of  a  smull 
area,  which  included  the  popliteal  space,  and  a  few  inches 
down  the  calf.  The  foot  was  yellow,  dry,  and  shrivelled, 
the  skin  being  transparent,  and  showing  the  bones  through 
it.  The  course  of  the  superficial  veins  was  very  distinctly 
visible.  On  the  anterior  surface  of  the  leg  were  some 
patches  of  discoloration,  purple  in  colour,  and  along  the 
course  of  the  long  sapliena  vein  the  skin  was  becoming 
yellow  and  transparent.  There  was  ana)sthesia  over  the 
foot  and  parts  discoloured,  and  hyperiesthesia  in  the  sur- 
rounding areas. 

30th. — Sensation  was  certainly  no  worse,  if  anything  a 
little  better.  The  temperature  from  April  19th  was  ir- 
regular, with  a  fall  of  two  degrees  from  evening  to  morning. 
On  the  night  of  the  27th  it  reached  102"4°.  Pain  was 
sometimes  complained  of,  and  relieved  by  Tr.  Opii,  n\xx. 
Pulse  ranged  from  108  to  120. 

During  the  week  ending  May  9th  she  suffered  from  pains, 
referred  to  the  toes.  They  were  not  continuous,  but 
occurred  chiefly  as  starting  pains,  shooting  up  the  legs.  No 
cardiac  bruit  was  now  heard.  Pulse  116  to  134  ;  the  tem- 
perature varied  from  100-4°  to  98°. 

11th. — The  right  leg  up  to  the  knee  was  noted  as  being 
black,  the  skin  being  raised  in  blebs  containing  a  clear 
fluid. 

15th. — Pain  was  severe  in  the  left  leg,  and  was  felt  in 
the  upper  part  of  the  thigh.  A  blowing  systolic  bruit  was 
audible  at  the  apex,  slightly  conducted  to  the  axilla.  The 
temperature  remained  the  same.  A  trace  of  albumen  was 
still  present  in  the  urine. 

24th. — A  small  area  of  discoloration  appeared  on  the 
base  of  the  sacrum. 

30th. — The  above-mentioned  area  increased  to  the  size  of 
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two  five-shilling  pieces,  and  was  covered  with  dry  sloughs, 
around  which  was  no  inflammatory  area.  No  pain  was 
experienced. 

The  blackened  right  foot  and  leg  nearly  up  to  the  knee 
were  covered  with  thin  wafery  epidermis,  which  flaked  off  in 
places.  At  the  back  of  the  leg  were  some  fissures,  two  or 
three  inches  in  length,  with  rough  everted  margins,  from 
which  a  dark  sanguineous  fluid  exuded.  At  the  up"per 
margin  were  discrete  purpuric  spots  varying  in  size  from  a 
pin's  head  to  a  threepenny  piece.  This  discoloured  area 
was  quite  ansesthetic.  The  skin  above  this  showed  no  in- 
flammatory reaction  and  was  hypergesthetic. 

In  the  left  leg  the  discoloration  extended  up  the  thigh 
for  three  inches  above  the  knee-joint.  The  foot  was  dry 
and  mummified,  but  the  leg  and  lower  part  of  the  thigh 
were  not  so  intensely  discoloured  as  the  right  leg.  The 
discoloured  area  was  completely  ana?sthetic,  and  the  thigh 
above  hypergesthetic. 

Her  general  condition  was  worse,  and  she  was  very 
peevish.  The  temperature  ranged  from  100*5°  to  98°.  The 
pulse  was  weaker,  140  to  128.  There  was  occasional  incon- 
tinence of  urine ;  the  quantity  of  albumen  was  about  the 
same.  The  bowels  were  moved  two  or  three  times  a  day, 
and  always  involuntarily. 

She  became  gradually  worse.  On  June  5th  the  haemo- 
globin was  computed  to  be  10  per  cent.  The  temperature 
gradually  rose,  reaching  102*2°  on  June  r2th. 

Death  occurred  on  June  14th. 

Post-mortem. — As  regards  the  myxoedema,  there  was  a 
good  deal  of  deeply  coloured  yellow  fat.  The  thyroid  gland 
showed  both  the  lobes  and  isthmus,  but  it  was  small, 
flattened,  and  white,  not  looking  like  normal  thyroid.  No. 
trace  of  the  thymus  could  be  found.  There  was  no  enlarge- 
ment of  the  pituitary  body,  and  the  supra-renal  glands  were 
normal. 

With  reference  to  the  anaemia,  the  muscles  and  viscera 
were  pale.  The  heart  showed  the  mottling  of  fatty 
degeneration,  as  in  other  cases  of  anaemia.  The  valves  were 
normal,  except  for  some  slight  old-standing  thickening  of  the 
mitral  valves.      No  ante-mortem  thrombus  was  found  in  the 
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heart.  A  small  snbpericardial  petechial  spot  was  seen  on 
the  root  of  the  aorta.  The  liver  weighed  52  oz.,  and  was 
pale,  soft,  and  fatty,  with  some  doubtful  early  cirrhosis. 
The  spleen  was  also  pale  and  soft,  and  weighed  4  oz.  The 
pancreas  firm  but  pale.  No  enlargement  of  the  lymphatic 
glands  was  discovered. 

In  connection  with  the  thrombosis,  the  descending 
aorta  was  filled  with  badly  organised  thrombus,  which  began 
one  inch  below  the  origin  of  the  renal  arteries  and  extended 
into  both  femorals.  The  inferior  vena  cava  was  thrombosed 
from  a  point  one  and  a  half  inches  above  the  renal  veins,  the 
clot  extending  into  the  right  renal  vein,  and  into  both  iliao 
veins  and  their  branches.  The  central  portion  of  the  clot  in 
the  veins  was  very  soft,  and  the  tissues  around  the  affected 
arteries  and  veins  showed  cellulitis.  All  the  vessels  of  the 
head,  neck,  thorax,  and  upper  extremities  were  free  from 
thrombosis.  There  had  been  some  old  peri-  and  para- 
metritis. In  particular  the  left  broad  ligament  was  thick 
and  fibrous,  and  the  left  Fallopian  tube  was  twisted  and 
bound  down  to  the  back  of  the  uterus  by  old  adhesions. 
The  uterus  itself,  was  large,  and  Douglas'  pouch  was  full  of 
adhesions.  It  was  difficult  to  say  where  the  thrombosis 
originated. 

Astasia  abasia  {hysterical  paralysis) . — L.  D — ,  a  woman 
ast.  35,  was  admitted  under  Dr.  Ferrier  on  September  3rd, 
1900,  complaining  of  inability  to  walk.  Her  father  died  of 
apoplexy,  and  her  mother  of  cerebral  softening.  Two  years 
ago  she  lost  her  husband,  and  about  the  same  time  she  had 
an  attack  of  influenza.  Since  then  she  has  suffered  from 
mental  depression  almost  amounting  to  suicidal  melancholia. 
Eleven  months  ago  she  had  severe  sacral  pain,  for  which  she 
was  confined  to  bed  for  a  fortnight.  On  getting  up  she 
experienced  difficulty  in  standing  upright,  and  also  noticed 
progressive  weakness  of  the  lower  extremities.  At  the  same 
time  she  had  slight  momentary  lapses  of  memory. 

The  condition  on  admission  was  found  to  be  a  general 
paresis  of  the  lower  extremities  rather  than  a  true  paralysis. 
On  testing  the  movements  at  the  various  joints  it  was  found 
that  flexion,  extension,  etc.,  were  perfectly   performed,  but 


138  Medical  Report  for  the  Year  1900. 

the  muscular  power  was  everywhere  deficient,  aud  notably 
so  with  regard  to  extension  of  the  legs  on  the  thighs.  There 
was  an  atonic  condition  of  the  muscles  of  the  left  calf.  The 
deep  reflexes  were  active,  more  so  on  the  left  side.  There 
was  no  ankle-clonus.  The  soft  reflex  showed  a  flexor 
response. 

On  walking  the  body  swayed  from  the  hips  ;  the  right 
hip  was  pushed  out,  and  there  was  a  distinct  limp  of  the 
right  leg,  which  was  held  rigid.  The  steps  were  short  and 
uncertain.  She  felt  fatigued  on  walking  even  a  very  short 
distance,  and  used  to  clutch  at  some  support  to  save  herself 
from  falling. 

The  lower  limbs  were  faradised  daily,  and  zinc  and 
valerian  administered  internally.  Daily  progression  was 
encouraged  by  means  of  a  go-cart. 

Patient  left  the  hospital  at  the  end  of  two  months  very 
much  improved. 

Case  of  diaphragmatic  paralysis  [alcoholic). — L.  E — ,  a 
woman  set.  30,  was  admitted  under  Dr.  Ferrier  on  Octo- 
ber 18th,  complaining  of  weakness  of  the  lower  extremities. 
Prior  to  two  months  ago  she  followed  the  profession  of  an 
actress,  which  she  had  to  relinquish  owing  to  stiffness  and 
weakness  of  the  legs.  During  these  two  months,  while 
engaged  as  a  barmaid,  the  weakness  and  difiiculty  in  walk- 
ing gradually  increased,  accompanied  by  general  debility 
and  pain  in  the  calf  muscles.  There  Avas  no  history  pointing 
to  a  recent  attack  of  diphtheria,  nor  was  there  any  evidence 
of  constitutional  disease.  On  the  other  hand  she  admitted 
to  an  indulgence  in  alcohol.  Patient  was  well  noui'ished 
and  intelligent.  She  presented  the  symptoms  and  signs  of 
peripheral  neuritis,  e.  g.  loss  of  knee-jerks,  muscular  tender- 
ness, cutaneous  hypergesthesia,  and  deficient  muscular  power. 
The  upper  extremities  were  unaffected.  At  the  time  of 
admission  there  was  some  dyspnoea,  and  even  orthopnoea, 
but  there  was  no  evidence  of  cardiac  or  pulmonary  disease  to 
account  for  it.  There  was  some  degree  of  aphonia.  The 
following  day  the  dyspncea  became  urgent  and  the  aphonia 
more  marked.  There  were  signs  of  collapse  at  the  base  of 
the  right  lung.     In  the  early  morning  of  the  same  day  she 
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liad  had  a  syncopal  attack,  for  which  sho  was  given  a  suh- 
cutnneou8  injection  of  strychnine.  On  the  morning  of  the 
20th  8ho  liad  two  siinihir  fainting  attacks^  accompanied  by 
cyanosis.  The  dyspncoa  now  became  extreme,  and  the  voice 
was  reduced  to  a  wliisper  ;  coughing  wns  impossible.  The 
extraordinary  muscles  of  respiration  were  acting  strongly. 
The  lower  ribs  were  quite  immobile,  and  there  was  inspira- 
tory recession  of  the  lower  intercostal  spaces  and  epigastrium. 
{Signs  of  pulmonary  collapse  were  now  })resent  at  both  bases. 
The  general  cutaneous  surface  was  bedewed  with  cold  clammy 
sweat,  but  there  was  little  cyanosis.  She  died  while  in  the 
act  of  evacuating  the  bowels.  Artificial  respiration  was 
resorted  to,  but  life  was  found  to  be  extinct. 

At  the  post-mortem,  pneumonia  apparently  due  to  in- 
sufflation was  found.  Microscopically  no  alteration  in  the 
phrenic  and  vagus  nerves  was  discovered. 

Ccwe  of  cataleptic  trance. — M.  E — ,  a  nursemaid  aet.  20, 
■was  admitted  under  Dr.  Ferrier  on  November  5th,  com- 
plaining of  debility  following  loss  of  consciousness. 

The  mother  died  of  phthisis,  and  two  sisters  have  shown 
mnrked  neurotic  tendencies.  Patient  herself  had  a  previous 
cataleptic  attack  at  the  ago  of  puberty,  the  neurotic  sym- 
ptoms lasting  off  and  on  for  three  months.  In  the  fol- 
lowing year  she  had  religious  insanity  with  suicidal  ten- 
dencies. 

The  history  is  as  follows  : — A  fortnight  before  admission 
she  stated  that  her  feet  and  arms  felt  cold.  She  then  lost 
her  sight  and  speech,  and  rapidly  passed  into  a  state  of 
unconsciousness,  which  lasted  for  thirty-six  hours.  At  the 
end  of  this  time  she  woke  up  for  two  hours,  felt  very  weak, 
was  able  to  speak,  but  did  not  regain  her  sight.  She  then 
relapsed  into  unconsciousness  for  a  further  period  of  eighty- 
four  hours,  at  the  end  of  which  time  she  could  both  see 
and  speak  perfectly,  but  complained  of  a  sensation  of  weak- 
ness in  her  back.  While  iu  the  comatose  state  she  could 
not  be  roused,  was  oblivious  to  her  surroundings,  kept  her 
teeth  tightly  clenched,  and  voided  her  urine  involuntarily. 
Attempts  were  made  to  feed  her,  but  with  little  success. 

The  patient  on  admission  was  seen  to  be  anajmic.     All 
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the   viscera   were   normal.      There   was   no    impairment    of 
motion  or  sensation.      The  reflexes  were  also  normal. 

Hysterogenetic  spots  were  present  in  the  following  regions  : 
— Eight  and  left  ovarian,  right  submammary,  right  and  left 
temporal,  and  along  the  sagittal  suture  (anterior  part). 
Patient  was  treated  with  iron  and  the  spinal  douche,  and 
was  discharged  in  three  weeks  without  any  manifestations 
of  catalepsy  having  taken  place  while  under  observation. 

Case  of  brachialgia  with  muscular  atrophy. — Gr.  F — ,  set. 
52,  formerly  an  engine  driver,  was  admitted  under  Dr. 
Ferrier  on  October  1st,  complaining  of  pain  and  wasting  of 
the  left  arm. 

Nine  weeks  before  admission  he  felt  pain  in  the  outer 
aspect  of  the  left  upper  arm  about  two  inches  above  the 
elbow-joint.  No  causal  condition  could  be  discovered,  and 
there  was  no  history  of  exposure,  injui-y,  or  constitutional 
disease.  In  the  following  month  the  pain  spread  upwards 
to  the  shoulder,  and  downwards  to  within  two  inches  of  the 
wrist.  Five  weeks  ago  he  noticed  that  the  arm  was  getting 
smaller,  and  that  there  was  some  twitching  of  the  muscles. 

He  was  on  admission  found  to  be  a  well- developed  man.. 
With  the  exception  of  some  pulmonary  emphysema  the 
organs  were  healthy.  All  the  muscles  of  the  shoulder,  fore- 
arm, and  hand  were  partly  atrophied.  Fibrillary  twitchings 
were  present  in  the  muscles  of  the  shoulder.  The  outer 
head  of  the  triceps  was  pi'actically  absent.  The  circum- 
ferential measurement  of  the  left  upper  arm,  compared  with 
the  right,  showed  an  average  diminution  of  one  inch,  and  of 
the  left  forearm  the  difference  amounted  to  half  an  inch. 

There  was  severe  pain  along  the  outer  side  of  the  left 
upper  and  forearm,  which  was  aggravated  by  pressui'e 
in  the  supra-clavicular  space,  supra-spinous  fossa,  over 
the  pectoralis  major,  in  front  of  the  insertion  of  the  del- 
toideus,  over  the  musculo-spinal  nerve,  in  the  region  of  the 
supinator  longus,  and  at  a  spot  two  inches  above  the  exter- 
nal condyle  of  the  humerus.  There  was  no  pain  on  pressure 
over  the  ulnar  or  median  nerves,  nor  was  there  any  spinal 
tenderness.  The  electrical  reactions  of  the  muscles  and  the 
deep  reflexes  were  normal. 
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The  arm  was  bandaged  loosely  to  the  side  and  chest  in 
the  flexed  position,  and  a  Paqnolin  cautery  was  applied  over 
the  above-mentioned  tender  areas  every  second  day.  He 
was  given  a  mixture  containing  iodide,  salicyhites,  and 
phenazono,  with  the  result  that  after  the  second  week  there 
was  distinct  improvement.  He  soon,  however,  relapsed,  an<l 
the  infra-spinous  fossa  became  very  tender.  Was  subse- 
(juently  treated  with  gelsemium  and  phenazone  without 
result.      He  left  the  hospital  in  .statu  quo. 

Myelitis  of  the  cauda  equina. — J.  F — ,  fireman  xt.  24, 
was  admitted  on  September  1st,  under  Dr.  Ferrier,  com- 
plaining of  "  loss  of  the  use  of  his  legs."  Three  days 
before  admission  he  was  not  feeling  well,  and  had  an  aching 
pnin  in  the  small  of  his  back  and  numbness  of  his  legs. 
He  was  however  able  to  walk,  and  was  sent  to  bed  by  his 
doctor.  On  the  following  morning  he  was  unable  to  use 
his  legs,  which  were  painful  and  numbed,  and  since  then 
has  had  retention  of  urine.  Ou  admission  he  was  able  to 
move  the  hip  and  knee  fairly  well,  but  the  movements  of 
the  ankle  were  very  defective,  and  there  was  no  movement 
of  extension  of  the  toes.  The  knee-jerks  were  exaggerated, 
but  there  was  no  ankle-clonus.  There  was  marked  pain 
referred  to  the  spine  on  attempting  to  elicit  this  reflex. 
The  left  toe  reflex  gave  a  flexor  response.  Tlie  right  was 
not  obtained.  There  was  aniosthesia  corresponding  to  the 
areas  of  distribution  of  the  fourth  and  fifth  lumbar  and  all 
the  sacral  nerves,  and  over  this  area  there  was  analgesia  and 
loss  of  thermal  sensibility.  There  was  incontinence  of  fa3ce8 
and  urine  with  loss  of  urethral  and  anal  sensation.  The 
urine  was  foul  and  ammoniacal,  and  contained  pus  indi- 
cating the  presence  of  cystitis.  The  bladder  was  washed  out 
daily  with  boracic  lotion,  while  benzoic  and  boracic  acids,  and 
hyoscyamus  were  administered  internally. 

Improvement  was  rapid,  and  at  the  end  of  a  fortnight  he 
was  able  to  get  up  and  walk  with  a  high-stepping  gait,  due 
to  the  presence  of  double  foot-drop.  At  the  end  of  a  month 
the  urine  was  free  from  pus  and  he  could  partially  empty 
his  bladder  by  a  series  of  forced  expiratory  efforts,  obtained 
by  coughing.      There  was  some  tingling  complained  of  in 
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the  toes.  At  the  end  of  seven  weeks  he  was  discharged. 
He  was  able  to  get  about  fairly  well,  but  was  unable  to  raise 
the  toes  from  the  ground  with  the  leg  extended^  or  stand  on 
tiptoe.  The  anaesthesia  was  practically  gone.  Anal  sensa- 
tion was  beginning  to  return,  and  he  was  able  to  empty  his 
bladder  by  the  expedient  already  mentioned,  no  catheter 
having  been  passed  for  ten  days. 

Case  of  mercurial  tremors. — H.  K — ,  a  man  fet.  65,  was 
admitted  on  September  15th,  under  Dr.  Ferrier.  Since 
adolescence  he  has  been  engaged,  first,  as  mirror-silverer,  and 
more  recently  as  a  paint  mixer.  In  both  these  trades  he 
has  come  in  contact  with  mercury  ;  in  the  former  case  with 
metallic  mercury,  and  in  the  latter  with  mercuric  iodide 
(vermilion).  About  three  years  ago  he  developed  sym- 
ptoms suggestive  of  'petit  vial,  which  have  continued  until 
six  months  ago. 

Late  in  1897  he  noticed  fine  involuntary  movements  of 
the  head  (commencing  in  the  lips  and  tongue)  which  six 
months  later  involved  the  right  hand.  He  has  also  suffered 
from  persistent  diarrhoea. 

On  admission  he  was  found  rather  emaciated  and  anaemic. 
There  were  continuous  movements  of  the  right  hand,  which 
usually  resembled  those  seen  in  cases  of  paralysis  agitans. 
The  mouth  and  tongue  were  less  affected,  but  when  the 
patient's  right  hand  was  forcibly  held  by  the  observer  the 
tremors  of  the  mouth  and  tongue  were  much  more  evident. 
Ou  some  occasions  the  movements  of  the  hand  were  in- 
creased on  volitional  effort,  thus  resembling  those  of  dis- 
seminated sclerosis.  There  was  tenderness  on  pressure  over 
the  muscles  of  the  calves  and  over  some  of  the  peripheral 
cutaneous  nerves.  The  teeth  were  mostly  absent,  and  the 
bones  were  generally  relaxed.  On  one  occasion  there  was 
nocturnal  enuresis. 

Treatment  consisted  of  absolute  rest  and  strychnia  with 
caffeine  and  phenacetin ;  occasional  analgesics  for  pains  in 
the  legs,  from  whicb  lie  sometimes  suffei'ed.  Under  this 
treatment  the  tremors  become  much  less  distinct  and  the 
diarrhoea  ceased. 
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Spasmodic  torticollia  treated  by  hypnotlxm. — R.  B — ,  a 
man  a3t.  31,  was  admitted  on  January  8th,  under  Dr.  Ferrier, 
complaining  of  spasmodic  twisting  of  the  lioad  and  neck. 
Tliree  years  previously  he  had  his  left  hand  amputated  for 
tuberculur  lesion  of  the  wrist.  There  is  a  tubercular  family 
history,  und  one  brother  suffers  from  neuralgia. 

During  the  last  six  months  he  has  noticed  uncontrollable 
and  involuntary  movements  of  the  neck,  which  have  come  on 
gradually  with  increasing  severity.  Three  months  ago  had 
two  painful  neuromata  removed  from  the  amputation  stump. 
He  has  also  worn  an  instrument  to  support  the  head,  and 
has  rested  in  bed  for  nine  weeks.  This  treatment  has 
proved  futile.  The  movements,  which  were  at  first  slow, 
gradually  become  rapid  and  jerky.  On  admission  the 
movements  were  seen  to  consist  of  rotation  of  the  chin 
upwards  and  to  the  left,  the  occiput  moving  in  the  opposite 
direction.  The  muscles  affected  seemed  to  be  the  sterno- 
mastoid  and  deep  muscles  of  the  neck  on  the  right  side  and 
possibly  the  left  trapezius  also,  or  the  left  shoulder  was 
occasionally  shrugged  synchronously  with  the  rotation  of  the 
head  to  the  left.  The  movements  were  much  increased  on  any 
effoi't — muscular  or  mental, — but  entirely  ceased  during 
sleep. 

Suspension  by  the  neck  for  ten  minutes  daily,  combined 
later  with  galvanisation,  was  employed,  and  resulted  iu  dis- 
tinct improvement. 

The  question  of  operation  was  discussed  with  and  nega- 
tived by  Mr.  Rose. 

At  the  end  of  March  three  minims  of  a  5  per  cent,  solu- 
tion of  coniuin  hydrobromate  were  subcutaneously  injected 
every  morning,  but  seemed  rather  to  aggravate  than  reduce 
the  movements. 

At  the  end  of  the  second  week  of  April  the  suspension,, 
galvanism,  and  conium  treatment  was  stopped,  and  the  con- 
dition was  now  practically  the  same  as  on  admission. 

He  was  now  sent  to  Dr.  Woods,  at  Hoxton  House,  for 
hypnotic  treatment,  and  remained  there  for  six  weeks.  At 
the  end  of  this  time  he  reported  himself  at  the  hospital 
and  was  found  to  be  entirely  cured  of  his  troublesome 
malady. 
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Case  of  idiopathic  muscular  atrophy. — C.  B — ,  get.  35, 
an  officer  in  the  Salvation  Army,  was  admitted  under 
Dr.  Ferrier  on  March  15th,  complaining  of  wasting  of  the 
muscles  of  the  left  leg. 

Eight  months  ago  he  noticed  a  stiffness  in  the  left  leg 
and  thigh,  which  soon  caused  him  to  walk  lame.  Four 
months  later  he  became  aware  that  the  muscles  of  the  left 
leg  were  smaller  than  those  of  the  right. 

On  admission  there  was  seen  to  be  noticeable  wasting 
of  the  muscles  of  left  buttock,  thigh,  and  leg.  There  was 
no  power  of  dorsiflexion  of  the  foot  and  toes,  except  through 
the  action  of  the  extensor  brevis  digitorum.  Inversion 
and  eversion  were  feeble.  Flexion  and  extension  movements 
of  the  thigh  and  leg  were  much  diminished,  but  there  was 
fairly  good  abduction  and  adduction.  The  deep  reflexes 
were  present,  but  diminished  on  the  left  side.  There  was 
well-marked  foot-drop  with  elevation  of  the  knee  on  the 
left  side  in  walking,  so  as  to  prevent  his  toes  catching 
the  ground.  There  was  no  spinal  pain  or  deformity.  All 
the  muscles  of  the  left  leg  reacted  to  the  galvanic  and 
faradic  currents,  except  the  extensor  longus  digitorum, 
which  required  stronger  currents  to  produce  a  reaction. 
Sensation  was  unimpaired.  Coarse,  fibrillary  twitching  was 
present  all  over  the  body  after  any  exertion. 

Faradisation  and  hypodermic  injections  of  strychnia  were 
given  daily.  He  was  discharged  in  six  weeks.  The  left 
leg  remained  in  statu  quo  antea,  but  the  right  leg  was 
distinctly  weaker  than  on  admission. 

N.B. — There  was  another  case  of  idiopathic  muscular 
atrophy,  where  the  muscles  attached  to  both  shoulder  girdles, 
and  also  the  facial  muscles,  were  the  seat  of  disease. 

Neuritis  {traumatic)  ?  ascendens. — M.  Gr — ,  a  married 
woman  set.  33,  was  admitted  on  August  13th,  under 
Dr.  Tirard,  complaining  of  pain  on  the  left  side  of  the  neck 
and  left  arm.  Four  years  ago  she  underwent  an  operation 
in  King's  College  Hospital,  apparently  for  a  ganglion  in 
front  of  the  lower  end  of  the  radius.  Two  months  later 
a  second  operation  was  performed  "  to  disentangle  the 
nerve."      Two  and  a  half   years   afterwards   the  adhesions 
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at  the  wrist  were  broken  down  under  an  an£e.sthetic.  Thero 
was  a  tubercular  family  history. 

Four  months  ago  she  felt  a  pain  in  back  of  the  neck 
(left  side),  shooting  down  the  left  arm,  and  involving  the 
thumb,  index,  and  radial  side  of  middle  finger,  all  being 
more  marked  on  the  extensor  than  on  the  flexor  surface. 
The  pain  has  been  continuous,  and  the  arm  has  been  getting 
gradually  weaker.  There  was  a  scar  on  the  skin  over  the 
anterior  aspect  of  the  lower  end  of  the  left  radius,  which 
was  adherent  to  the  underlying  bone.  There  was  loss  of 
sensation  to  touch,  pain,  and  temperature  over  the  ball  of 
the  thumb  and  dorsal  aspect  of  the  thumb,  index,  and 
radial  side  of  the  middle  finger,  while  the  ulnar  side  of 
the  latter  was  partially  anicsthetic.  The  anaesthesia  also 
extended  upwards  to  the  wrist  over  the  dorsal  aspect  of 
the  corresponding  metacarpal  bones. 

There  was  pain  on  pressure  over  the  musculo-spiral  nerve, 
and  also  in  the  supra-spinous  and  supra-clavicular  fossae.  In 
this  latter  region  a  small  nodule  (?  gland)  was  felt,  which 
might  have  exerted  pressure  on  the  first  cord  of  the  brachial 
plexus. 

During  her  stay  in  the  hospital  the  pain  was  so  severe 
as  to  necessitate  hypodermic  injections  of  morphia  1  he 
cautery  was  applied  above  the  clavicle,  but  did  not  relieve 
the  pain.  As  her  general  condition  improved  the  pain  got 
less,  but  had  not  completely  disappeared  on  dismissal. 
The  pain  was  severe  at  night,  and  caused  insomnia. 

Sirin.'ti.s  {sunntruh'). — C.  W — ,  a  carman  a3t.  36,  was 
admitted,  under  Dr.  Tirard,  on  July  11th,  complaining  of 
dizziness  and  headache.  Two  years  ago  he  was  knocked  down 
by  a  wagon,  striking  his  head  on  a  stone,  and  remaining 
unconscious  for  twenty-four  hours.  He  completely  recovered, 
and  remained  well.  At  12,  noon,  on  the  day  of  admission 
ho  was  at  work  unloading  a  wagon.  He  was  only  wearing 
a  cap,  and  the  back  of  the  head  and  neck  were  exposed  to 
the  full  heat  of  the  sun  on  one  of  the  hottest  days  of  the 
year.  He  suddenly  complained  of  severe  headache,  dizzi- 
ness, and  nausea.  He  was  unable  to  stand,  and  was  later 
in  the  day  brought  to  King's  College  Hospital. 
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Patient  was  a  robust-looking  man.  The  skin  was  moist, 
the  pulse  70,  and  regular.  The  temperature  was  102°  F. 
at  6  p.m.,  and  next  morning  had  fallen  to  99-6°  F.  There 
was  continuous  nausea  with  retching,  but  no  actual  vomiting. 
The  headache,  which  was  very  severe,  was  mainly  occipital. 
The  functions  of  micturition  and  defascation  were  not  dis- 
turbed. 

The  pupils  were  equal  and  contracted,  but  reacted  nor- 
mally to  light  and  accommodation. 

He  was  treated  with  icebags  to  head  and  mild  purgatives, 
and  was  able  to  leave  the  hospital  on  the  third  day  quite 
well,  with  the  exception  of  a  slight  headache. 

Tuberculosis  of  throat  and  larynx. — C.  P — ,  get.  14,  was 
admitted,  under  Dr.  Tirard,  October  5th,  complaining  of 
hoarseness  and  swelling  of  the  throat.  There  was  no  tuber- 
cular family  history,  and  no  past  history  of  importance. 

Three  weeks  before  admission  the  patient  caught  a  cold, 
had  a  slight  cough,  and  a  few  days  later  complained  of 
pain  on  swallowing  and  pain  in  the  neck.  During  this 
period  she  was  treated  at  Golden  Square  Throat  Hospital 
by  Dr.  Lack,  who  recommended  her  for  admission  as  a  case 
possibly  requiring  tracheotomy.  Three  days  before  ad- 
mission the  voice  became  husky. 

On  admission  she  was  seen  to  be  a  well-nourished,  healthy 
girl.  The  fauces  were  red  and  swollen,  the  swelling  in- 
volving the  soft  palate,  uvula,  and  left  tonsil.  The  surface 
had  a  peculiar  granular  appearance.  By  using  the  tongue 
depressor  one  could  just  see  the  reddened,  swollen  epiglottis. 
The  right  tonsil  was  also  slightly  enlarged.  There  was  a 
yellowish  secretion  visible  between  the  pillars  of  the  fauces. 
Thece  was  enlargement  of  the  cervical  glands  on  both  sides 
of  the  neck.  Owing  to  the  general  swelling  it  was  not 
possible  to  get  a  clear  view  of  the  larynx. 

Four  days  after  admission  the  left  tonsil  and  uvula  ap- 
peared to  be  distinctly  more  swollen  and  oedematous.  There 
was  some  stridor  and  noisy  breathing,  more  pronounced 
when  asleep,  and  causing  sleep  to  be  fitlul.  The  tongue  was 
furred,  but  there  was  no  pyrexia.  Both  liquids  and  solids 
could  be  swallowed.     There  was  very  little  dyspnoea  except 
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when  asleep.  There  was  a  slij^ht  cougli,  but  no  expectora- 
tion, 

Patient  was  soon  by  Dr.  Macdonald,  who,  after  watching 
the  case  for  some  time,  pronounced  it  to  be  local  tuber- 
culosis. Creosote  inhalations  were  ordered,  which  relieved 
the  symptoms.  There  was  .less  cough,  the  voice  was  clearer, 
and  patient  slept  better.  The  fauces,  however,  still  re- 
mained red  and  swollen,  and  the  local  condition  of  the 
throat  remained  practically  in  statu  quo  antea  until  dismissal 
on  November  12tli. 

On  admission  there  were  no  physical  signs  indicating 
pulmonary  disease.  On  October  29th,  however,  a  few  moist 
rdli'.s  were  audible  in  the  left  infra-clavicular  region,  and  the 
breathing  was  tubular  in  type.  On  November  5th  there  was 
pyrexia,  which  continued  till  dismissal,  the  highest  tem- 
perature registered  being  100*6°.  Dr.  Macdonald  advised 
operation,  which  was  refused  by  the  patient,  who  proposed 
residing  in  the  south  of  Italy. 

A  case  of  multiple  hrouchiectases  with  lardaceovs  disease. 
— W.  A — ,  a  single  man  ret.  28^  employed  as  a  tobacconist, 
was  admitted  under  the  care  of  Dr.  Curnow,  May  31st.  As 
long  as  patient  could  remember  he  had  had  a  cough,  which 
was  worse  in  the  winter,  but  not  accompanied  by  expectora- 
tion. In  the  last  six  years,  however,  he  has  expectorated 
as  much  as  half  a  pint  at  a  time,  generally  after  meals,  and 
this  has  gradually  become  very  offensive.  During  the  Inst 
six  months  he  has  had  several  attacks  of  vomiting,  some 
diarrhoea,  and  iu  the  last  month  some  swelling  of  the 
feet. 

On  admission  he  was  seen  to  be  a  well-developed  man, 
with  slight  puffiness,  and  pallor  of  the  face.  The  legs  and 
abdominal  wall  were  markedly  oedematous.  The  urine  con- 
tained much  albumen  and  some  large  hyaline  casts,  and  was 
scanty  in  quantity.  The  heart  was  hypertrophied  and  there 
was  much  arterial  thickening.  The  right  lung  showed  signs 
of  a  diffuse  bronchitis,  and  the  same  condition  prevailed  at  the 
left  apex.  At  the  left  base  there  were  signs  of  a  thickened 
pleura  and  moist  sounds  of  a  "  squashy  "  character,  and 
somewhat  tubular  breathing  was    present.      Milk  diet  was 
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employed,  with  hot-air  baths,  and  dry  cupping-  to  the  loins, 
alternately  on  successive  days.  The  breath  was  very 
offensive.  Large  quantities  (^iv  in  three  hours)  of  thin 
yellow  purulent  expectoration  were  coughed  up.  He  got 
rapidly  worse.  Several  attempts  were  made  to  locate  an 
abscess  or  empyema,  by  means  of  an  exploring  needle,  but 
with  no  success.  He  became  very  depressed  and  gradually 
sank,  diarrhoea  of  a  severe  type  setting  in. 

Post-mortem. — The  left  lung  was  found  adherent  all  over. 
The  left  base  was  riddled  with  bronchiectases,  cylindrical  in 
shape.  In  the  anterior  part  of  the  left  upper  lobe  was  a 
cavity  the  size  of  a  hen's  egg,  filled  with  inspissated  pus. 
The  liver,  spleen,  kidneys,  and  supra-renal  capsules  were 
lardaceous. 

Case  of  aortic  stenosis. — J.  J — ,  an  engineer  aet.  39,  was 
admitted  on  February  6th,  under  Dr.  Curnow,  complaining 
of  pain  at  the  heart,  shortness  of  breath,  and  some  cough, 
and  again  on  October  1st,  complaining  of  most  marked 
dyspnoea.  Patient  had  a  previous  history  of  several  attacks 
of  rheumatism,  one  of  which  was  accompanied  by  cardiac 
symptoms.  He  was  found  to  be  well-nourished  and 
developed,  but  rather  pale. 

The  pulse  was  regular,  slow  (54  to  66  per  minute),  and  of 
fairly  high  tension,  and  unusually  well  sustained. 

The  apex-beat  could  not  be  seen  or  felt.  A  thrill, 
systolic  in  time,  was  palpable  over  the  aortic  area.  A  loud 
systolic  murmur  was  audible  over  the  second  right  inter- 
costal space,  conducted  into  the  great  vessels  of  the  neck, 
and  also  down  the  sternum.  It  was  also  well  heard  over 
the  trachea  in  the  neck.  The  second  sound  was  clearly 
audible  at  the  base,  and  followed  immediately  on  the  murmur. 
A  systolic  bruit  was  also  audible  at  the  apex  and  conducted 
into  the  left  axilla,  of  somewhat  similar  character  to  the 
basal  murmur.  It  was  thought  to  be  the  aortic  murmur 
conducted  from  the  base  to  the  apex.  There  was  slight 
pulmonary  oedema  on  admission,  but  no  other  signs  of  back- 
ward pressure. 

He  suffered  occasionally  from  faintness,  dyspnoea,  and 
tinnitus  aurium.      The  patient   was   kept   at   absolute   rest 
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witli  the  result  that  his  symptoms  were  greatly  ameliorated. 
The  physical  signs  remained  constant. 

Pericarditis  with  effusion  treated  by  inci/tion. — J.  K — ,  a 
boy  tct.  lOi,  was  admitted  on  Juno  9th,  under  Dr.  Dalton, 
coinplainin*^  of  pain  in  the  front  of  the  chest.  He  was  said 
to  have  had  scarlet  fever  four  years  ago,  followed  by  weak- 
ness of  the  arms,  from  which  he  recovered.  He  is  su]>- 
ject  to  sore  throats  and  has  had  "  growing  pains."  There 
is  no  family  history  of  rheumatism  or  chorea. 

A  month  ago  lie  had  some  gastric  disturbance,  followed 
by  pains  in  the  right  knee  and  left  ankle  ;  and  a  week  later 
complained  of  shortness  of  breath  and  pain  in  the  region  of 
the  heart.  On  admission  he  was  found  to  be  anaemic  and 
freckled,  and  there  was  a  faint  icteric  tinge  in  the  conjunc- 
tivae. The  cardiac  apex-beat  was  found  in  the  fifth  space 
just  external  to  the  nipple  line.  The  superficial  cardiac 
dulness  extended  as  high  as  the  second  rib  above,  two 
and  a  half  inches  to  the  right  of  the  sternum,  and 
outward  to  the  left  anterior  axillary  line.  A  "  triple  rub  " 
was  heard  over  •  the  heart,  most  marked  over  the  apex- 
beat,  while  a  systolic  bruit  was  audible  at  the  apex  not 
conducted  outwards.  The  pulse  was  104,  regular,  and  of 
low  tension.  The  temperature  was  remittent  in  type, 
varying  between  99°  F.  in  the  morning  and  102*2°  in  the 
evening. 

There  were  signs  of  compression  of  the  lower  lobe  of  the 
left  lung.     The  liver  and  spleen  were  not  palpable. 

He  was  treated  by  praecordial  blistering  and  aperients, 
while  ten-grain  doses  of  iodide  of  potash  were  given  internally. 

On  the  15th  the  area  of  dulness  had  extended  more  to 
the  right.  The  condition  of  the  patient  was  so  grave  that 
the  emptying  of  the  pericardium  was  thought  to  be  impera- 
tive, and  a  small  incision  was  deemed  preferable  to  mere 
punctures,  especially  as  the  temperature  suggested  that  the 
rtuid  might  have  been  pus. 

On  the  16th,  the  ])atient  having  been  anaesthetised,  Mr. 
Burghard  opened  the  pericardial  sac  by  resecting  a  portion 
of  the  fourth  left  costal  cartilage.  About  4  oz.  of  blood- 
stained   serum    escaped.      The   pericardium    and  skin   were 
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severally  sutured,  and  the  wound  dressed  antiseptically. 
The  patient  improved  rapidly.  The  temperature  gradually 
fell,  and  reached  normal  on  the  fifth  day  after  operation, 
and  five  days  later  the  stitches  were  removed.  The  cardiac 
dulness  remained  rather  greater  than  normal,  doubtless  due 
to  the  mitral  lesion.  Patient  was  dismissed  nine  weeks  after 
the  operation,  exhibiting  the  physical  signs  of  mitral  regur- 
gitation, which  was  probably  present  on  admission.  The 
left  lung  cleared  up  at  the  same  time  as  the  effusion.  The 
patient  has  been  watched  up  to  March,  1901.  He  is  strong 
and  able  to  work.  There  is  still  a  mitral  systolic  murmur, 
and  there  is  some  retraction  in  the  region  of  the  wound. 

A  Case  of  Addison's  disease. — T.  T — ,  a  man  set.  28,  was 
admitted  on  April  30th  under  Dr.  Tirard,  suffering  from 
general  weakness.  Four  months  ago  patient  had  an  attack 
of  influenza ;  since  that  time  he  has  been  languid  and  liable 
to  nausea  and  vomiting.  Three  weeks  ago  he  had  an  attack 
of  faintness  and  giddiness,  and  had  to  give  up  work  entirely. 
The  faintness  persisted,  but  was  much  relieved  by  his  assuming 
the  recumbent  position.  The  faintness  always  reappeared  upon 
his  attempting  to  get  up,  and  accordingly  he  found  himself 
compelled  to  remain  entirely  in  bed.  There  was  nothing 
specially  noteworthy  with  regard  to  his  family  or  personal 
history.  His  mother  died  of  blood-poisoning.  There  was  no 
history  of  specific  disease. 

On  admission  the  skin  was  seen  to  be  dry  and  shiny  ; 
there  was  well-marked  pigmentation,  especially  pronounced 
upon  the  more  exposed  portions  of  the  body,  e.  g.  the  face, 
hands,  and  neck.  It  was  also  very  noticeable  on  the 
shoulders,  axillae,  nipples,  and  umbilicus.  The  buccal 
mucous  membrane  was  also  distinctly  pigmented.  The  skin 
in  most  cases  was  of  a  yellowish-brown  colour,  while  the 
nipples,  the  buccal  mucous  membrane,  and,  curiously  enough, 
the  vaccination  scars  themselves,  were  stained  dark  brown, 
or  almost  black.  There  was  much  nausea  and  some  vomit- 
ing, and  there  was  evidence  of  extreme  cardiac  debility  ;  the 
patient  seemed  to  have  been  losing  flesh  rapidly,  the  face 
was  pallid,  and  the  eyes  deeply  sunken. 

The  evening  temperature  was  slightly  elevated  (99*4°  F.) 
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for  the  first  three  days  after  admiunion,  but  thereafter 
became  subnormal,  and  continued  so  until  the  end. 

ChTulatonj  Nyntani.  —  Patient  comj)lainod  of  a  good  deal 
of  faintness  and  giddiness.  The  pulse  was  74,  small,  soft, 
and  easily  coni])ressiblo ;  the  apex-beat  was  imperceptible 
and  impalpable.  The  cardiac  sounds  were  inaudible  at  the 
apex,  but  the  second  sound  could  be  heard  over  the  second 
ri^'ht  costal  cartilage  ;  the  exact  cardiac  dulness  was  difficult 
to  define  ;  there  were  no  cardiac  murmurs. 

Alimentary  syntem. — The  tongue  was  clean,  appetite  de6- 
cient,  and  patient  had  sickness,  flatulence,  and  constipation  ; 
there  was  no  enlargement  of  the  liver  or  spleen. 

Urinary  system. — 1'he  urine  was  acid,  sp.  gr.  1020;  there 
was  no  albumen  or  sugar. 

May  ^h'd. — Tem})orature  remained  subnormal  ;  there  w&h 
au  attack  of  sickness  and  vomiting. 

4th. — Passed  a  sleepless  night,  again  vomited  (six  ounces). 
Complained  of  pain  in  epigastrium. 

5th. — Was  again  sick  ;  there  was  much  epigastric  pain  ; 
the  pulse  at  the  wrist  became  almost  imperceptible. 

6th.  —  Seemed  very  collapsed  ;  the  temperature  did  not 
rise  above  96-8°  F. 

7th. — There  was  constant  retching  through  the  night,  but 
very  little  actual  vomiting.  The  pulse  was  very  feeble,  the 
temperature  was  97°  ¥.,  the  pain  in  epigastrium  had  now 
disappeared.  Owing  to  the  constant  retching  patient  whs 
able  to  take  very  little  nourishment  by  the  mouth,  and  was 
fed  every  three  hours  by  nutrient  enemata  containing  milk, 
eggs,  and  brandy. 

8th. — There  was  now  distinct  cyanosis,  the  fingers  of  both 
hands  being  cold,  and  bluish-black  in  colour.  The  patient 
was  restless,  and  complained  of  his  legs  and  arms  feeling 
useless.  Patient  was  now  completely  pulseless.  He  died  at 
midnight. 

The  treatment  throughout  was  mainly  stimulant. 

Abstract  of  post-mortem  e^vamination. — The  supra-renal 
capsules  were  found  completely  atrophied,  and  represented 
by  a  narrow  strip  of  what  looked  like  an  oldish  blood-clot. 
On  cutting  into  this  structure  an  artery  with  a  much- 
thickened  and   fibrous    adventitious    coat    was   discovered  ; 
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there  was  nothing  suggestive  of  local  tuberculosis,  and  the 
semi-lunar  ganglia  were  quite  free  from  adhesions  ;  there  was 
no  tuberculosis  of  the  lungs  or  other  organs. 

Baynaiid's  diseas-e. — G.  J — ,  pet.  16,  a  schoolboy,  was 
admitted  under  Dr.  Tirard  on  October  26tli,  complaining  of 
blueness  and  whiteness  of  the  fingers.  A  month  before 
admission  patient  noticed  that  if  he  stood  outside  in  the  cold 
for  any  time,  e.  g.  about  half  an  hour,  the  tips  of  his  fingers 
would  get  blue,  and  sometimes  this  discoloration  would 
extend  up  as  far  as  the  wrist-joint.  Later  on  the  purple 
colour  would  begin  to  disappear  from  the  tips  of  the  fingers 
and  they  would  then  become  white.  During^  this  latter 
stage  the  fingers  would  lose  all  sensation.  If  he  then  began 
to  take  some  exercise  the  fingers  would  begin  to  resume 
their  natural  colour,  and  sensation-  would  gradually  return. 
The  patient  has  had  attacks  on  several  previous  occasions, 
the  first  occurring  three  years  aga  in  the  winter. 

On  admission  he  was  found  to  be  rather  anaemic.  There 
was  some  congestion  of  his  upper  eyelids,  and  there  was  a 
darkish  discoloration  under  the  eyes.  The  pulse  was  84, 
regular,  and  of  faii-ly  high  tension.  On  admission  the 
temperature  Avas  102*8°  P.,  and  on  the  next  night  again  rose 
to  102'6°.  Two  days  later  the  temperature  fell  to,  and 
remained  normal.  The  hands  felt  cold  and  were  slightly 
cyanosed.  The  urine  was  concentrated,  1028,  and  there  was 
a  deposit  of  urates.  The  internal  organs  were  healthy. 
The  superficial  veins  over  the  chest  and  abdomen  were  very 
prominent.      The  knee-jerks  were  absent. 

On  October  30th,  four  days  after  admission,  an  erythe- 
matous rash  came  out  over  face,  arms,  and  hands,  but  dis- 
appeared next  morning.  He  was  treated  with  nux  vomica, 
iron,  and  quinine. 

He  improved  very  much,  but  left  the  hospital  still 
feeling  rather  weak.  It  is  quite  possible  that  the  pyrexia, 
above  alluded  to  was  due  to  an  intercurrent  attack  of 
influenza. 

Case  of  exophthalmic  goitre  in  a  male  subject. — G.  P — ,  a 
man  set.  31,  was  admitted  on  October  18th  under  Dr.  Ferrier, 
complaining  of  palpitation  of  the  heart. 
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The  past  history  of  the  case  is  particularly  interesting. 
About  ten  years  a^o  he  began  to  suffer  from  ])a]pitation  and 
euhirgenient  of  tlie  neck,  for  wliicli  he  was  treated  for  two 
years  by  Dr.  J  jack  at  the  Golden  Square  Throat  Hospital, 
where  the  condition  was  recognised  as  that  of  exophthalmic 
goitre. 

In  January,  1894,  Mr.  Watson  Cheyne  excised  one  half 
of  the  thyroid  gland.  As  a  result  of  this  operation  the 
heart's  action  became  steadier,  and  the  palpitation  less  pro- 
nounced. During  the  next  five  years  the  patient  remained 
compariitively  well,  and  was  able  to  follow  the  occupation  of 
a  jeweller.  He  married  during  this  interval.  During  the 
past  few  months  he  has  been  troubled  with  much  mental 
worry  and  embarrassment,  with  the  result  that  the  palpitation 
and  cardiac  irregularity  have  gradually  returned,  accom- 
panied by  severe  frontal  headache. 

On  admission  there  was  found  to  be  well-marked  proptosis 
with  dilated  pupils  and  retracted  upper  lids.  N'on  Graefe's 
sign  was  not  present.  There  was  a  fine  tremor  of  the 
Hngers.  The  thyroid  gland  could  not  be  felt,  but  there  was 
niiirked  pulsation  in  the  neck.  There  was  evidence  of 
cardiac  dilatation  and  very  pronounced  arhythmia  cordis. 
The  pulse  rate  was  180,  but  a  number  of  the  cardiac  pulsa- 
ti(ms  did  not  reach  the  wrist. 

The  ])atient  was  ke])t  at  absolute  rest  with  plenty  of 
nourishment,  and  given  a  mixture  containing  digitalis  and 
stro])hanthus.  He  remained  in  the  hospital  for  three  weeks, 
at  the  end  of  which  tiuie  the  eyes  were  less  prominent,  the 
heart  more  regular,  and  the  tachycardia  much  reduced.  It 
is  noteworthy  that  a  younger  sister  is  also  under  treatment 
for  exoj)hthalmic  goitre. 

N.B. — Before  going  to  press  we  learn  that  this  patient 
has  had  a  relapse  and  is  dead. 

Case  of  Lymphatic  Leiicocj/thwmia. — E.  W — ,  a  widow  ajt. 
50,  was  admitted  under  Dr.  Curnow  on  January  19th,  1900, 
complaining  of  weakness,  swelling  of  the  left  side  of  the 
abdomen,  and  lumps  in  the  armpit,  neck,  elbows,  and  groin ; 
there  was  also  slight  cough  and  expectoration,  hemoptysis, 
siiortness  of  breath,  night  sweats,  and  loss  of  weight.      Tlie 
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appetite  had  been  poor,  and  patient  complained  of  niorning-- 
sickness  and  occasional  retching  and  vomiting,  flatulence  and 
slight  constipation.  She  also  had  fainting  attacks,  cold 
sweats,  and  what  she  described  as  an  "  all  gone  "  sensation 
coming  on  every  few  hours,  which  was  relieved  by  taking  a 
little  food.  The  patient  had  had  acute  rheumatism  twice,  at 
18  and  27  years  of  age ;  and  had  also  been  troubled  with 
chronic  bronchitis  for  many  years  with  occasional  slight 
hicmoptyses.      There  was  no  alcoholic  history. 

There  was  no  family  history  of  much  importance.  Her 
husband  died  of  consumption,  and  two  children  had  died  of 
tuberculosis.  All  her  children  were  delicate,  and  the  last 
was  stillborn.  The  menopause  occurred  twelve  months 
before  admission.  Five  years  before  admission  the  patient 
noticed  lumps  in  the  back  of  the  neck  and  in  the  axillge, 
which  appeared  to  become  larger  after  bad  colds.  She 
observed  the  swelling  in  the  left  side  of  the  abdomen  soon 
after  the  lumps  in  the  axillae.  Eighteen  months  ago  she 
felt  pain  in  the  left  hypochondrium  (as  if  she  had  broken  a 
rib),  and  she  has  had  some  tenderness  in  this  region  ever 
since.  In  July,  1899,  she  was  severely  stung  by  a  gnat, 
with  the  result  that  her  arms,  face,  and  ankles,  became  very 
swollen,  red,  and  painful,  the  swelling  extending  up  over 
the  left  side  of  the  chest,  and  blebs  forming  on  the  left 
hand.  When  the  swelling  of  the  arms  had  subsided  she 
noticed  that  the  swellings  in  the  armpits  had  become  much 
larger.  The  lump  in  the  left  side  of  the  abdomen  appears 
also  to  have  become  somewhat  increased.  During  the  last 
six  or  eight  months  she  has  complained  of  dimness  of  vision, 
there  being  a  good  deal  of  watery  discharge  from  the  eyes. 
The  faintness  and  nervous  feelings  above  alluded  to  have 
been  present  for  fourteen  days. 

On  admission  the  patient  was  found  to  be  fairly  well 
nourished,  with  a  pale  complexion,  and  a  few  dilated  venules 
in  the  malar  regions ;  enlarged  glands  were  felt  in  the  neck, 
axilla,  above  the  elbows,  and  to  a  much  less  extent  in  the 
groms.  The  exact  groups  of  glands  affected  were  those  in 
the  anterior  and  posterior  triangles  of  the  neck  (on  both 
sides)  those  superficial  to  the  upper  third  of  the  sterno- 
niastoid,  the  glands  in  the  submaxillary  region,  those  in  both 
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axillsB  (where  they  were  extremely  evident),  tlie  tlionuic 
glands,  especially  on  the  left  side,  the  right  and  left  supra- 
condylar glands,  and  to  a  slight  extent  the  vertical  and 
ohlitpio  inguinal  glands.  The  glands  themselves  were 
discrete,  moveable  on  one  another  and  on  the  deep  structures  ; 
they  were  iiot  adherent  to  the  skin,  were  elastic,  and 
moderately  (inn  in  consistence,  feeling  like  lumps  of  soft 
india-rubber.  'I'hey  were  not  tender  to  touch.  The  spleen 
was  iimch  enlarged,  extending  downwards  and  forwards  in 
the  direction  of  the  umbilicus,  the  lower  edge  being  three  to 
four  inches  below  the  costal  margin,  and  its  anterior 
extremity  about  two  and  a  half  inches  from  the  middle  line. 
The  splenic  dulness  did  not  extend  much  upwards.  The 
organ  was  hard,  njoveable,  but  not  tender,  the  surface  being 
smooth  and  regular.  The  liver  was  also  much  enlarged, 
reaching  to  3^  inches  below  the  costal  margin ;  it  was 
firm  in  consistence,  with  a  smooth  surface,  while  its  edge 
was  sharp  and  regular.  There  was  no  ascites;  no  mesenteric 
glands  could  be  felt,  and  the  tonsilai.  were  not  enlarged. 

There  were  physical  signs  of  mitral  disease  of  the  heart — 
both  stenosis  and  regurgitation.  There  was  evidence  of 
slight  bronchitis,  and  some  cedema  at  the  base  of  the  right 
lung.  The  ophthalmoscope  revealed  a  small  hajmorrhage  in 
the  right  fundus  between  the  optic  disc  and  the  macula 
lutea.  The  blood  was  examined  by  Dr.  Whitfield  on  the 
19th  January,  1900  ;  the  red  cells  numbered  2,662,500,  or 
53  per  cent. ;  there  was  enormous  leucocytosi.s,  the  white 
corpuscles  numbering  412,500  per  cm.  The  stained  films 
showed  nucleated  red  corpuscles  in  small  numbers,  a  moderate 
number  of  myelocytes,  chiefly  neutrophile  and  hyaline, 
though  one  or  two  eosinophile  myelocytes  were  also  found. 
Almost  the  whole  of  the  white  cells  were  lymphocytes, 
the  normal  polynuclear  corpuscles  being  scanty.  Dr. 
Whitfield  pronounced  the  disease  to  be  one  of  lymphatic 
leuktemia  of  the  chronic  small-cell  type.  There  was  con- 
tinuous slight  pyrexia  throughout,  the  temperature  varying 
from  normal  in  the  morning  to  100°  F.  in  the  evening. 

The  patient  was  treated  with  gradually  increasing  doses 
of  arsenic,  but  remained  more  or  less  in  statu  quo,  and 
was  discharged  on  March  2nd,  at  her  own  request. 
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Pernicious  anemia  treated  loith  hone-marrow  and  arsenic. 
— A.  H — ,  a  carpenter  set.  45,  was  admitted  under  Dr. 
Curnow  on  the  2nd  of  February,  complaining  of  general 
weakness.  For  tlie  six  months  previous  to  admission  there 
was  general  lassitude  and  anorexia,  and  a  month  ago  he 
noticed  swelling  of  the  legs  and  shortness  of  breath,  palpita- 
tion and  drowsiness.  The  patient  was  a  well-nourished  man, 
the  skin  presenting  a  yellowish  lemon-coloured  appearance. 
The  heart  was  slightly  dilated,  and  there  were  haemic  bruits 
at  the  base  and  apex,  and  a  venous  hum  in  the  neck. 
There  was  no  enlargement  of  the  spleen  or  lymphatic 
glands.  The  urine  was  of  low  specific  gravity  (1010),  but 
contained  no  abnormal  constituents. 

On  examination  of  the  blood  the  haemoglobin  was  found 
to  be  37  per  cent.,  the  red  corpuscles  numbered  1,387,500 
(or  27  per  cent.),  the  white  4770  per  cubic  millimetre. 

The  stained  specimens  showed  much  variation  in  size,  and 
some  alteration  in  shape  of  the  red  cells.  There  were  no 
nucleated  red  corpuscles. 

There  was  slight  p3^rexia  on  admission,  the  temperature 
reaching  100*6°  F.  The  patient  was  treated  with  increasing 
doses  of  arsenic  and  jelloids  of  bone-marrow,  with  satisfactory 
results. 

On  March  1st  the  blood-count  was  as  follows: — red 
blood-corpuscles  40  per  cent.,  white  cells  7500 ;  the  hsemo- 
globin  was  53  per  cent. 

There  was  occasional  diarrhoea.  The  heemic  bruits  at  the 
base  of  the  heart  had  disappeared,  and  the  general  condition 
of  the  patient  had  greatly  improved. 

Case  of  enlarged  spleen  tcith  sjplenorrha'phy . — E.  J — ,  a 
domestic  servant  set.  27,  was  admitted  under  Dr.  Tirard, 
complaining  of  a  painful  swelling  on  the  left  side  of  the 
abdomen.  The  only  important  facts  in  the  patient's  previous 
personal  history  have  been  one  attack  of  rheumatic  fever 
three  years  ago,  and  two  attacks  of  influenza.  1'here  was 
no  specific  or  malarial  history.  Five  years  before  admission 
she  noticed  a  slight  swelling  on  the  left  side  of  the  abdomen, 
which  gradually  increased  in  size,  but  was  not  accompanied 
by    much  pain,  and  that  only   when    she  was  fatigued.      A 


Medical  Report  for  the  Yeui'  1900.  1")7 

year  ago  she  was  treated  as  an  in-patient  at  Charing  Cross 
Hospital  for  a  period  of  three  weeks  ;  wliilo  there  she  was 
told  she  had  an  enlarged  spleen.  Dnring  the  last  two 
months  the  swelling  had  rapidly  increased  in  size,  and  was 
accompanied  by  some  j)ain  on  exertion.  The  patient  alleged 
that  the  swelling  varied  in  size  from  time  to  time.  During 
the  present  year  she  has  had  several  attacks  of  what  appears 
to  have  ])een  ha3maturia ;  she  says  her  water  used  to  be 
distinctly  coloured  for  two  or  three  days,  and  that  the 
discoloration  was  not  associated  with  her  monthly  periods. 
A  month  before  admission  she  brought  up  (?  expectorated) 
some  dark  red  blood,  and  on  one  occasion  passed  some  blood 
per  rectum. 

On  admission  the  spleen  was  found  to  be  enormously 
increased  in  size,  occupying  the  left  hypochrondiac,  lumbar, 
and  umbilical  regions.  It  extended  downward  as  far  as 
the  iliac  crest,  and  forwards  to  the  left  linea  semilunaris. 
The  swelling  was  smooth  and  somewhat  tender,  and  moved 
with  respiration  ;  a  notch  in  its  anterior  border  could  be  felt 
between  the  umbilicus  and  the  left  costal  margin.  The 
patient  was  examined  under  an  anaesthetic,  when  the  tumour 
was  found  to  be  distinctly  moveable,  and  could  bo  readily 
pushed  forwards,  backwards,  and  upwards.  All  the  other 
abdominal  organs  were  found  normal  ;  there  was  no  cardiac 
or  pulmonary  disease.  No  pathological  changes  were  found 
in  the  blood,  and  the  leucocytes  were  not  increased  in 
number.  On  account  of  the  mobility  of  the  spleen  it  was 
thought  advisable  to  secure  it  in  position,  and  accordingly 
the  patient  was  transferred  to  the  surgical  wards,  under  Mr. 
Watson  Cheyne. 

The  operation  was  performed  on  the  24th  of  October. 
Mr.  Cheyne  made  an  incision  about  six  inches  long  below 
the  left  costal  margin,  carrying  the  incision  vertically  down- 
wards to  a  point  an  inch  below  the  umbilicus. 

The  spleen  on  being  exposed  was  found  to  be  about  twice 
its  normal  size.  It  was  firm  in  consistence,  and  had  greyish 
spots  scattered  over  its  surface ;  four  silk  stitches  were 
passed  through  its  anterior  margin,  and  were  then  carried 
through  the  peritoneum  and  extra-peritoneal  tissue,  thus 
fixing  the  organ  to  the  anterior  abdominal  wall.      Contrary 
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to  expectation,  there  was  no  haemorrhage  from  the  organ. 
The  abdominal  wound  was  then  closed  up  in  the  usual  way. 
Patient  had  some  pain  after  the  operation,  but  this  soon 
disappeared.  She  left  the  hospital  on  December  12th, 
feeling  perfectly  well.  The  spleen  was  still  v^ery  much 
enlarged,  but  there  was  practically  no  pain  or  tenderness.  • 

Simple  ulcer  of  duodenum  becoming  maligna)it. — R.  E, — , 
a  married  woman,  was  admitted  under  Dr.  Dalton  on  March 
8th  complaining  of  pain  in  the  right  side.  Six  months  before 
admission  she  had  pain  in  the  epigastrium  and  right  hypo- 
chondrium,  and  going  through  to  the  back.  This  was  accom- 
panied by  diarrhoea,  lasting  for  one  week,  followed  by  con- 
stipation. The  pain  was  worse  one  to  two  hours  after  food, 
and  was  accompanied  by  vomiting,  which  relieved  the  pain. 
Five  months  ago  she  suddenly  developed  vomiting  and  retch- 
ing every  two  houis,  with  an  increase  in  the  severity  of  the 
pain.      Since  that  time  she  has  Avasted  steadily. 

On  admission  there  was  considerable  emaciation,  and  under 
an  anaesthetic  a  small  hard  lump  was  felt  in  the  upper  part 
of  the  abdomen  to  the  right  of  the  middle  line.  The  liver 
and  spleen  were  not  palpable.  The  symptoms  were  relieved 
by  gastric  sedatives  and  aperients.  She  was  dismissed  on 
March  26th.  She  was  readmitted  on  July  23rd.  Since 
going  out  the  pain  had  become  constant,  with  vomiting  three 
to  four  hours  after  meals.  During  the  last  ten  weeks,  how- 
ever, she  has  vomited  within  ten  minutes  after  taking  food. 
This  change  was  accompanied  by  jaundice,  which  developed 
gradually,  and  which  for  some  time  past  has  been  very 
marked.  There  has  been  a  constant  tendency  to  diarrhoea, 
and  she  has  been  confined  to  bed  for  nine  weeks.  She  was 
seen  to  be  much  more  emaciated,  and  of  a  deep  jaundiced 
colour.  The  pain  was  more  severe,  and  was  chiefly  at  a 
point  two  inches  from  the  margin  of  the  ribs  in  the  line 
between  the  umbilicus  and  right  nipple.  The  margin  of  the 
liver  was  felt  two  inches  below  the  costal  margin  in  the 
nipple  line,  and  at  this  point  a  small  rounded  tumour  was 
felt,  tender  under  pressure,  and  not  umbilicated.  The  spleen 
was  felt  one  and  a  half  inches  below  the  left  costal  margin. 
There  was  no  ascites.     The  motions  were  not  always  quite 
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devoid  of  bile.  The  pain  increased  in  severity.  Karly  in 
Septomher  exploratory  lu])ar()toniy  was  performed  by  Mr. 
Murglmrd,  and  a  hard  nms8  five  inches  in  length  was  found 
occupying  the  position  of  the  pancreas,  and  extending  to  the 
right  of  the  niiddlo  line.  Several  enlarged  glands  were  also 
found.  Morphia  had  to  be  given  frequently  to  relieve  pain. 
There  was  intermittent  pyrexia.  She  was  slightly  relieved 
by  the  operation,  but  towards  the  end  of  September  the 
temperature  became  higher,  and  on  one  occasion  she  had  a 
rigor.  From  this  time  she  gradually  sank.  Jaundice  became 
complete,  the  patient  became  more  emaciated,  delirium  super- 
vened, and  death  occurred  on  October  21st,  preceded  by 
subnormal  temperature  for  a  week. 

Pont-mortein. — There  was  a  large  annular  ulcer  in 
the  duodenum,  beginning  about  half  an  inch  below  the 
orifices  of  the  biliary  and  pancreatic  ducts.  It  was  two 
and  a  half  inches  long,  and  had  not  the  usual  punched- 
out  appearance  of  a  typical  chronic  perforating  ulcer. 
The  margin  was  rugged.  The  greater  part  of  the  base 
was  thin,  and  did  not  resemble  cancerous  tissue ;  and 
the  lower  edge  was  not  undermined,  and  was  soft  and 
sloughy  ;  at  the  upper  edge,  however,  there  was  distinct 
undernn'ning  of  the  mucous  membrane  by  a  hardish  growth 
of  no  great  size.  From  the  inner  and  posterior  part  of  the 
ulcer  a  wide  fistula  about  one  inch  in  length  ran  up  behind 
the  duodenum  and  pancreas,  its  wall  including  and  compress- 
ing the  bile  and  pancreatic  ducts.  Above  the  obstruction 
both  ducts  were  widely  dilated  and  full  of  pus.  The  liver 
was  large,  and  the  smaller  bile-ducts  also  contained  bile- 
stained  pus,  while  at  the  back  of  the  right  lobe  of  the  liver 
were  numerous  small  abscesses,  some  of  which  showed  as  pro- 
jections on  the  surface.  The  pancreas  was  cirrhotic.  The 
glands  round  the  duodenum  were  enlarged,  but  microscopi- 
cally showed  no  sign  of  malignant  degeneration,  and  there 
were  no  secondary  deposits.  There  was  extensive  purulent 
peritonitis,  with  many  loculated  collections  of  pus,  the 
largest  being  situated  between  the  diaphragm  and  the 
right  lobe  of  the  liver. 

Congenital    cystic    kidney. — G.    L — ,  a    general    servant 
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«et.  33,  was  admitted,  under  the  care  of  Dr.  Dalton,  June  25tli, 
complaining  of  occasional  swelling  of  the  abdomen  and  pain 
in  the  inguinal  region.  During  the  preceding  year  she  had 
noticed  some  swelling  of  the  abdomen,  of  a  temporary  char- 
acter, which  did  not  cause  her  much  inconvenience.  She 
was  examined  before  admission  and  told  that  she  had  some 
disease  of  the  kidneys.  On  being  questioned  she  stated 
that  she  had  frequently  passed  larger  quantities  of  urine 
than  was  usual.  No  inconvenience  had  arisen  from  the 
kidney  trouble,  of  which  she  was  previously  totally  ignorant. 
She  was  a  rather  thin  tall  girl,  but  of  healthy  appearance. 
On  examining  the  abdomen  two  hard  swellings  were  felt,  one 
in  either  flank,  'i'hey  were  firm  and  elastic,  and  not  tender. 
They  could  be  pushed  upwards  for  a  little  distance,  but  did 
not  move  with  respiration.  The  surface  was  studded  with 
'  smooth,  rounded  elevations,  varying  in  size  from  a  currant 
to  a  cherry.  That  on  the  left  side  extended  from  the  costal 
margin  to  the  iliac  fossa.  The  tumour  on  the  right  did  nob 
come  down  so  far.  The  examining  hand  could  be  pushed 
above  the  swelling  on  the  left  side,  but  not  above  that  on 
the  right.  Both  could  be  pushed  forward  by  the  hand  in 
the  lumbar  region  posteriorly.  The  colon  was  felt  distinctly 
in  front  of  the  left  tumour.  The  patient  passed  an  average 
quantity  of  50  oz.  of  urine  per  diem.  This  was  of  a  light 
colour,  sp.  gr.  1012,  and  contained  a  trace  of  albumen.  250 
grains  of  urea  Avere  passed  in  the  twenty-four  hours.  The 
arteries  were  slightly  thickened,  and  the  heart  pulsated 
forcibly  against  the  second,  third,  and  fourth  spaces,  less^ 
markedly  at  the  apex,  which  was  in  the  fifth  space  in  the 
nipple  line.  The  heart  was  not  so  large  as  it  appeared  to 
be,  but  was  pushed  forward  by  dorsal  lordosis.  The  first 
sound  was  reduplicated,  and  there  was  a  doubtful  systolic 
murmur  not  conducted  into  the  axilla.  The  second  sound 
in  the  aortic  area  was  exaggerated,  and  at  the  third  left 
€osto-sternal  articulation  a  systolic  and  diastolic  friction  was 
heard,  probably  due  to  pericardial  thickening.  She  was 
treated  with  Mist.  01.  Morrhuse  ^ij^  ter  die.  About  a  fort- 
night after  admission  she  suffered  from  headaches,  which 
were  relieved  by  hot-air  baths.  She  was  seen  in  Novembei-, 
when  the  condition  was  noted  to  be  in  statu  quo  antea.      On 
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this  occasion   52   oz.  of   urine  were   passed,  containing  364 
grains  of  urea  and  no  albumen. 

lA'pomatoais  dolorosa. — E.  C — ,  a  manned  woman  8Bt.  40, 
was  admitted,  under  Sir  Hugh  Beevor,  on  April  lOtli,  com- 
plaijiing  of  swelling  in  the  arms  and  logs  and  general  pains. 
The  history  points  to  her  having  acquired  syphilis,  there 
being  a  history  of  alopecia  and  sore  throat  six  months  after 
marriage.  There  were  also  several  miscarriages.  Her  first 
child  had  snuffles. 

About  seven  years  ago  she  first  noticed  swelling  of  arms 
and  legs,  which  gradually  increased,  and  was  accompanied 
by  pains  in  the  limbs  of  a  short,  shooting,  intermittent 
character,  worse  at  night  and  in  the  cold  months. 

The  swelling  tends  to  diminish  when  she  lies  down. 
Since  childhood  she  has  suffered  from  a  chronic  cough.  She 
was  of  a  healthy  appearance,  with  distended  venules  on  the 
cheeks.  The  skin  was  dry  and  rough,  and  the  surface 
slightly  scaly.  The  skin  itself  did  not  appear  thickened, 
but  the  subcutaneous  tissue  had  a  semisolid  elastic  feel,  and 
did  not  pit  on  pressure.  There  were  deep  sulci  present  in 
the  natural  folds  of  the  skin.  This  thickening  appeared  to 
be  entirely  limited  to  the  subcutaneous  tissue,  and  did  not 
involve  the  deeper  structures.  The  parts  affected  were  the 
trunk  and  the  extremities.     The  face  was  unaffected. 

The  following  measurements  (circumferential)  were  re- 
corded: — Abdomen,  46^  inches;  left  upper  arm,  15J  inches; 
loft  lower  arm,  lOf  inches  ;  right  upper  arm,  10^  inches ; 
right  lower  arm,  11^  inches  ;  neck,  13^  inches;  thigh  (junc- 
tion of  middle  and  lower  thirds),  right,  29^  inches ;  left, 
27  inches  ;  calf,  right,  2\\  inches  ;  left,  19  inches. 

There  was  much  pain  on  pressure,  with  subsequent 
discoloration.  There  were  signs  of  emphysema,  with  slight 
cough  and  expectoration.  The  arteries  were  somewhat 
thickened.  The  urine  was  normal.  She  was  treated  with 
5-grain  tabloids  of  th}Toid  extract  ivnce  daily. 

On  Juno  6th  the  measurements  shewed  an  average 
decrease  of  1^  inches. 

EUphantiaxis  arahwn, — Two  brothers,  H.  S —  and  C.  S — , 
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from  Demerara,  set.  19  and  16  respectively,  were  admitted 
under  Dr.  Curnow  on  the  4th  of  October,  complaining  of  the 
swelling  of  the  legs.  Both  patients  gave  histories  of 
numerous  previous  attacks  of  fever,  accompanied  by  redness, 
pain,  and  swelling  of  the  extremities.  The  inflammatory 
symptoms  used  to  subside  in  a  few  days,  but  the  swelling 
remained.  These  attacks  would  recur  at  varying  intervals, 
of  from  two  months  to  a  year,  affecting  different  extremities 
at  different  times.  At  no  time  has  there  been  shivering, 
or  have  vesicles  been  present  in  the  affected  parts. 

The  patients  were  healthy-looking  boys.  The  lower 
extremities,  and  in  one  boy  both  forearms,  were  found  to 
be  moderately  swollen.  The  swelling  appeared  to  involve 
all  the  tissues  of  the  affected  parts.  The  skin  was  dry  and 
brawny,  pitting  very  slightly  on  pressure,  giving  a  sensation 
of  semi-solidity.  At  the  proximal  margin  the  swelling  ended 
gradually  and  imperceptibly.  The  natural  creases  at  the 
ankles,  etc.,  were  unusually  distinct.  The  glands  in  the 
groins  and  axillas  were  not  enlarged.  The  feet  and  hands 
were  not  cold  or  cyanosed.  The  swelling  became  distinctly 
increased  in  the  legs  on  standing.  The  internal  organs 
were  normal,  and  there  was  no  chyluria.  The  temperature 
remained  normal.  Filarise  were  frequently  searched  for  in 
the  blood,  both  by  night  and  day,  but  were  not  discovered. 
.  Treatment  consisted  in  absolute  rest  in  bed,  and  in  the 
application  of  perforated  rubber  bandages,  while  iodide  of 
potassium  was  given  internally.  No  permanent  improvement 
occurred,  and  patients  left  the  hospital  in  statu  quo  antea. 

Phosphorus  poisoning. — C.  S — ,  a  tailor  set.  26,  was 
admitted  February  10th,  under  the  care  of  Dr.  Tirard, 
complaining  of  pain  in  the  stomach.  The  patient  had  just 
taken  a  quantity  of  rat-paste,  and  the  stomach-pump  had 
been  used  before  admission.  The  syphon-tube  was  passed 
as  soon  as  he  came  into  hospital.  A  quantity  of  fluid 
smelling  strongly  of  phosphorus  was  withdrawn.  Copper 
sulphate  was  given  in  3-grain  doses  every  five  minutes 
till  vomiting  took  place.  A  large  dose  of  Mag.  Sulph.  was 
then  given,  followed  by  ft  01.  Terebinthinas  i^xl.  Mucilage 
of  Acacia,  ^j-      Four  doses  of  this  were  taken  at  intervals  of 
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fifteen  minutes,  and  it  was  afterwards  given  three  times  a  day. 
Free  purgation  occurred.  There  was  no  collapse,  and  pain 
was  not  severe.  No  symptoms  occurred  until  the  14th. 
Slight  tnices  of  blood  were  then  detected  in  the  urine,  and 
continued  to  be  present  until  the  19th.  The  urine  was  con- 
centrated, but  never  contained  leucin  or  tyrosin.  On 
the  14th  also  the  liver  was  palpable.  It  increased  in  size 
till  the  17th,  when  it  was  found  to  be  at  the  level  of  the 
anterior  iliac  spine.  Great  tenderness  over  the  enlarged 
organ,  both  in  front  and  behind,  was  experienced.  From 
February  1 7th  the  liver  diminished  in  size,  the  normal  limits 
being  apparently  reached  about  March  3rd.  The  tenderness 
became  less  at  the  same  time,  but  some  jaundice  appeared, 
lasting  for  a  week,  and  being  most  marked  on  February  20th. 
During  the  time  that  jaundice  was  present  there  were  traces 
of  bile  in  the  faeces.  On  February  26th  the  heart-sounds 
were  found  to  be  weak,  the  pulse  slow  (55  per  min.),  weak, 
and  of  low  tension.  ^  The  cardiac  condition  improved  under 
strychnine,  given  in  doses  of  five  minims  of  the  liquor  three 
times  a  day.  On  March  11th  he  was  allowed  on  the  couch, 
and  two  days  later  he  walked  about  the  ward,  but  it  was 
found  that  the  sounds  were  much  weaker,  and  the  heart 
slightly  dilated.  He  returned  to  bed  for  a  week,  but  at  the 
end  of  that  time  he  was  very  faint  on  standing  up.  After 
three  weeks'  rest  he  was  allowed  on  the  couch  again,  and  on 
April  12th  the  heart-muscle  was  apparently  restored  to  a 
healthy  condition.  He  was  discharged  April  29th,  feeling 
well,  and  apparently  completely  cured.  He  was  re  admitted 
later  and  underwent  an  operation  for  the  radical  cure  of 
hernia. 
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SUBOIOAL   KbC>I6TUAB. 


DIS£iSES. 

TMaL 

DisoiiU|tod. 

Died. 

M. 

F. 

4 
8 

mJk. 

DiOlSTITB  TbACT. 

Salivary  glands,  adenoma 
Adenoids          .         ... 
Tonsils,  enlarged     . 

1 
8 
8 

1 

4 
6 

... 

(Esophagus — 
FibrouH  stricture  . 
Malignant  stricture 

1 
6 

2 

1 
1* 

'a 

Pharynx — 
Epithelioma  . 

1 

1 

... 

Stomach— 
Dilated 

Contracted  pylorus 
Carcinoma 

2 

1 
8 

2* 
2 

i 

... 
i 

... 

Small  intestine — 
Adhesions    round    duo- 
denum 
Carcinoma  of  duodenum 

2 

1 

2t 

... 

1 

Rectnm  and  anus  — 
Anal  fissure   . 
Fistula  in  ano 
Usemorrhoids 
Prolapse 
Polypus 
Stricture:  Malignant 

„           Fibrous 
Ulcer  of  rectum     . 

1 

17 
88 

4 
2 

1 
4 

8 

16 

1 

1 
4 

i 

1 

9 
17 
8 
1 
2 
!• 
3 

!• 

... 

Bemsrks. 


•Died  March,  1901. 


. . .  *t  Same  patient ;  died  Februar j,  1001 . 


*  Died  intestinal  obstruction. 


*  Had  had  previous  iliac  colotomy. 
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Discharged. 

Died. 

T)TGRASKS 

TaIqI 

H.6n)Hrks. 

UM.OlUa.^ILii-J' 

luiai. 

M. 

Y. 

M. 

F. 

Digestive    Tbact  —  con- 

tinued. 

Rectum   and   anus — con- 

tinued. 

Abscess  :        (1)    Ischio-  , 

4 

2* 

2 

*  One  patient  had  diabetes. 

rectal 

(2)  Peri-anal 

1 

1 

Sigmoid  carcinoma 

2 

2 

Tuberculous  rectum 

1 

1* 

... 

*The  growth  was  excised. 

Liverand  Gall-lladder — 

Adhesions  around  gall- 

1 

... 

1 

bladder 

Carcinoma       of       gall- 

3 

It 

2* 

t  Had  multiple  secondary  growths  in 

bladder 

skin  of  abdomen.  *  Had  also  gall- 
stones. 

Gall-stones     . 

6 

2 

4 

Appendix  vermiformis — 

Appendicitis  without  ex- 

6 

6 

ternal  suppuration 

Acute  appendicitis  with 

9 

5 

2 

2 

suppuration 

Chronic         appendicitis 

6 

5 

1 

without   external  sup- 

puration 

Chronic        appendicitis 

2 

2 

with  an  abscess 

Sernia,     reducible     and 

irreducible — 

Inguinal 

102 

93* 

9 

*Five  patients  had  double  inguinal 
hernia. 

Femoral 

4 

2 

2 

Interstitial     . 

1 

1 

Umbilical 

7 

2 

5 

Ventral 

6 

1 

5 

Strangulated — 

Inguinal 

7 

2 

2 

3 

Femoral 

5 

1 

3 

i 

Old  case  radical  cure      . 

1 

1 

FcBcal  fistula  . 

4 

3* 

1 

*  One  patient  admitted  three  times. 

Intestinal  obstruction — 

Acute    .        .         .         . 

4 

1 

3 

Chronic 

2 

"i* 

... 

1 

*  Carcinoma  recti. 

Constipation    . 

2 

2 

Abdominal  pain 

2 

2 

Intra-abdominal  abscess . 

2 

1*      1* 

*  In  both  cases  the  abscess  was  in  the 
left  iliac  fossa. 

Tuberculous  peritonitis    . 

4 

4# 

*  One  patient  admitted  three  times. 
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DISEASES. 


DiOBSTITB      TbAOT  —  OOtt- 
tinned. 
Enlar(jed    tpUeH,    move- 
able 
Ahf/ominal  tumour  . 
Dysentery 


HoNKB  AND  Joints, 
Caries  ofbonei — 
Carpus  . 
Coccyx  . 
Femur  . 
Humerus 
Metacarpal 
Olecranon 
Os  calcis 
Pul>e8 
Spine 
Tarsus  . 
Tibin 

Necrosit  of  botui — 
Femur   . 
Frontal  bono 
Humerus 
Jaw-bones 
Metatarsus 
Parietal 
Pelvis    . 
Rib 

Scapula 
Tibia 


Osteitis  and  Periostitis- 
Femur    . 
Jaw 
Tibia 

Osteomyelitis — 
Femur  . 
Humerus 

Chronic  abscess — 
Tibia 
Tuberculous  dnctylitU 

Joints — 

Ankylosis  of  bip    . 
„        of  knee . 
Pain  in  hip    . 
,,     in  knee. 


ToUl. 


DnnMiyM 


1 

1 

i 

1 

1 

1 

1 

8 

1 

8 

7 

1 

6 

8 

2 

2 

8 

2 

1 

1 

7 

5 

8 

3 

1 

■  •• 

2 

1 

1 

2 

•  ** 

3 

2 

2 

1 

1 

1 

8 

1 

1 

1 

1 

2 

I 

I 

1 

Dted. 


I 

L  i 

1 

1 

1 

Rmarks. 


*  Probably  ovarian. 

*  Had  bad  iliac  (rif^ht)  colotomy  |i«r- 

formcd  elsewhere. 
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Discharged. 

Died. 

DISEASES. 

Total. 

Remarks. 

M. 

F. 

M. 

F. 

Hones    and    Joints— cow- 

tinued. 

Synovitis — 

Ankle    .... 

3 

2 

1 

Knee      .... 

6 

2 

4 

Gonorrheal  arthritis 

1 

1 

Rheumatoid  arthritis — 

Shoulder 

2 

2 

Knee      .... 

1 

Inter-phalangeal  of  toe  . 

1 

Internal  derangement  of 

10 

1 

knee 

Old  excision — 

Elbow    .... 

1 

1* 

*  Tuberculous   sinus   leading    to 
bones. 

the 

Knee      .... 

2 

1 

Tuberculotis  disease  — 

Ankle    .... 

4 

Elbow    . 

3 

2 

Hip        .         . 

19 

11 

6 

2 

Knee 

11 

8 

3 

Sacro-iliac      . 

4 

3 

1 

Shoulder 

2 

2 

Tarsus  . 

3 

2 

*i 

Wrist    . 

2 

2 

Beeast— 

Abscess — 

Intra-mammary 

7 

7 

Sub-mammary 

1 

1 

Galaetocele 

1 

1* 

*  Also  acute  abscess 

Mastitis  (chronic)   . 

2 

2 

Tumours — 

(1)  Cysts       . 

6 

6* 

*  One  a  dermoid. 

(2)  Fibro-adenomata 

5 

5 

Cysto-adenomata     . 

5 

5 

(3)  Carcinomata— 

(a)  Primary 

24 

... 

23 

I* 

*  Had  also  cancerous  peritonitis ; 
ploratory  laparotomy. 

ex- 

(b)  Recurrent 

5 

5 

NcBVUS      .... 

1 

1# 

*  Admitted  twice. 

Tuberculous    . 

2 

2 

Gbnito-ueinabt  Teact. 

Bladder — 

Calculus 

2 

1 

1 

Malignant  disease . 

1 

1 

Papilloma 

1 

1 

Fistula  . 

• 

1 

i 

, 
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DISEASED. 


Ubnito-UbinabtTbaot,— 
continued. 
Kidntjf — 
Carcinoinu 

Cyst      .         .         .         . 
Movunblc  kidney 


.    } 


Ueniil  culic- 
Honal  (luin 

Pfnit — 
BHlanitis 
Kpithelioma 
Phimosis 
Soft  Bore 

Prottate — 
Enlarged 


Periprostatitis 
Scrotal  abicesa 

Spermatic  cord — 
Encysted  hydrocele 
Varicocele 

Testis— 
Neuralgia 

Epididymitis 
Partially  descended  tes- 
tis 
Sarcoma 
Tuberculous 
Hydrocele 

Urethra — 
Calculus 
Stricture 
Epispadias 
Hfpmorrhage 
Prolapse    mucous  mem- 
brane 
Perineal  fistula 

Urine — 
Extravasation 
Htematuria    . 
Painful  micturition 
Pyuria  . 
Retention 


1 
11 

1 

6 

12 


FoUI. 

UiKhsTgod. 

M. 

K. 

1 

1 

11 

1 

i 

10 

4 

2 

2t 

2 
1 
6 

1 

2 

1 
6 
1 

8 

2+ 

1 
2 

1 
2 

... 

1 
38 

38 

... 

2t 

1 
11* 

!• 
6 
12 


I*] 
11 
!• 


UieU. 
M.  V. 


,\l*  •Septic    peritonitis   following  opera- 
tion. 
I  fin    one  case  right   kidney  was  ex- 
plored and  fonnd  healthy. 


.'  t  Also  stricture  of  urethra.  One  case 
had  double  vasectomy.  *  Cystitis, 
septicaemia. 


..;  *  Also  had  large  inguinal  hernia. 


...  t  One  patient  had  the  affected  testicle 
I       removed. 

..  ^  *One  of  the  cases  bad  an  iuterstitia) 

,        hernia. 
..  '  *  Castration. 


*  Also  had  hip  disease. 

*  In  hospital  twice. 

*  Traumatic. 
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DISEASES. 


Gbnito-tteinabt  Tract  — 
continued. 
Ovary — 
Abscess 
Malignaut 

Multilocular  cystic  dis- 
ease 
Ovaritis 
Salpingitis     . 
Round   ligament,  hydro- 
cele 

Uterus — 

Carcinoma  cervicis 

Fibro-myoma 
Retained  products  of  con- 
ception 

Vasculab  System. 

Ansemia  .         .         .         . 

Aneurysm — 
Carotid  and  subclavian  . 
Subclavian     . 

Pericardium — 
Effusion 

Veins — 
"  Varicose 


Venous  cysts 

Phlebitis  and  thrombosis 
Naevus     .         .         .         . 
Haemophilia    . 
Senile  gangrene 
Frost-bite,  gangrene  from 


Lungs  and  Plbttea. 

Pleurisy,  encysted  . 
Empyema 

Nbbyotts  System. 
Cerebellar  tumour  . 
Cerebral  abscess 

Coccydyuia 
Hydrocephalus 
Neuralgia — (1)  Trigemi- 
nal 
(2)  Supra-Bcapular 


Total. 


73 


Discharged. 


M.       F. 


29t 


Died. 
M.  F. 


1* 


Remarks. 


1 

1 

13 

7 

1 

1 

1 

1 

i* 

1 

1* 

1 

1 

2 

2 

1 

1* 

3 

1 

1 

6 

4 

1 

43t 


I* 


...  *Trausf erred  to  Gynaecological  Ward. 

*  Ti'ansferred  to  Medical  Ward. 

*  Since  dead. 

*  Drained. 


*  Developed  d.  t.  f  One  male  and  one 
female  had  phlebitis  and  throm- 
bosis. 


One  patient  admitted  twice. 


'Very  rigid  arteries;  no  pulse  felt  in 
tibials. 


*  Tuberculous. 


*  Secondary   to    necrosis    of    frontal 
bone. 
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U1SKASE8. 


Nbevous     Sybtbic  —  <•<»»• 

tinued. 
Fibro-ncuroumta  of  bra- 

cliial  plexus 
Tumour  of  cervical  Byiu- 

pathetic  gaugliou 
Fiiralysig  of  seventh  uerve 
Polio- inyelitiH  . 


TUMOCKB,  MaUONANT. 
Epithelioma — 
Bladder 
Cheek    . 
Floor  of  mouth 
Forehead 
Hiind     . 
Jaw  (lower) 
Larynx . 
Lip 

Palate  . 
Parotid . 
Pharynx 
Tongue . 
Rodent  ulcer 


Carcinoma — 
Breast   . 

„      (recurrent)  . 
Duodenum     . 
Gall-bladder  and  ducts 
(EsophagUH    . 
Rectum 

Sigmoid  flexure  or  colon 
Stomach 

Sarcoma — 
Femur  . 

Hip        .         .         . 
Ilium 

Neck  (sterno-raastoid) 
Pelvis     . 


Testicle 

Thorax  . 

Melanotic 

foot 


sarcoma     ol 


TuMODBS,  Innocent. 
Adenoma  — 
Submaxillary  v^land 
Breast   . 

j      Chondroma — 
Finger  . 


TMsl. 

Uiidiargwi. 

DM. 

M. 

Y. 

M. 

r. 

1 

!• 

... 

1      1 

1 

•• 

Remark*. 


10 
1 


1   I 
2 
1  ' 

1  1 

1 

1 

2 

1 

2 

1 

9 

3 


*  Traumatic  following  ampntation  of 
arm. 


...  *  Since  dead. 


10 


*  Died  in  hospital.  March,  1901. 


*  Amputation  at  hip-joint. 

*  Transferred  to  Medical  Ward. 
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DISEASES. 


TtJMouBS,        Innocent 
continued. 
Cysts — 
Breast   . 
Dermoid 
Ovarian 
Sebaceous 
Synovial 
Pancreatic 
Thyroid 

Endothelioma — 
Finger  . 
Parotid 


Mpulis — 
Lower  jaw 

Exostosis — 
Femur  . 
Tibia     . 
Finger  . 
Phalanx  of  toe 

Lipoma — 

Buttock 

Neck 

Shoulder 
Lymphadenoma 
Naevus     . 


Papilloma — 
Bladder 


Parotid  tumours — 
Cyst       ._       . 
Endothelioma 
Epithelioma  . 

Polypus — 

Nose      .         .         .         . 
Tumour  of  tendon  of  big 
toe 

Nervous  system  — 
Cerebellum — Glioma 

Psammoma 
Fibro-neuromata  —  bra- 
chial   plexus 
Superior    cervical   gan- 
glion of  sympathetic 


rotal. 


Discharged.  Died. 


M. 


{1 


Remarks. 


*  One  patient  since  dead. 
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DISEASES. 


rr.MOURB,  INNOCKNT, — 

continued. 
Thyroid— 
Adenoinata    . 
Cystic  Hilenonmtu . 
Cyst  of  tliyro->rlo88iil  duct 
Mali^iiiint  di^ensc . 

Myxccdeniii* ,         .         . 
Part- nchymatous  goitre . 

('KLLULAR      TlSSrSS     AMD 

Skin. 
Abtcess — 

Miuk      . 

Clicst 

Gluteal . 

Jaw 

Leg 

Mastoid 

Nerk      . 

PopiitcHl 

Postpbaryiigoal 

Psoas     . 

Stitch  iibsccss 
Carbuncle 

CeUulUis— 

Axilla  ami  cliest    . 

Koreariu 

Hand     . 

Leg 
Chcloid  . 

Congenital  syphilis 
Eczema    . 

Erythema  nodosum 
Iniltimed  lip    . 
Ingrowing  toe-nail . 
I      Lupus 

I      Lymphangitis,     tub«rca 
lous 
Sinuses   . 
Suppurating  bsematoma 

Ulcers — 
I        Chronic  and  varicose     . 
'        Perforating  . 

Syphilitic 

Tuberculous  . 

Lymphatic  Stbtsm. 
I      Glands— 

I        Intliimed     and     !<uppu- 
'  rating 


UIsc barged. 

ToUl. 

M. 

7. 

3 

8 

14 

"i 

18 

8 

2 

1 

1 

1 

1 

4 

'"4« 

2 

1 

1 

1 

1 

8 

"2 

1 

8 

1 

2 

2 

... 

2 

4 

8 

1 

18 

8 

5 

8 

1 

2 

4 

4 

7 

a 

"4 

1 

1 

1 

1 

1 

1 

4 

4 

8 

"6 

8 

8 

8 

... 

2 

2 

... 

1 

... 

"i 

1 

i 

1 

•  •• 

"i 

1 

1 

... 

4 

1 

8 

fi 

1 

6 

1 

1 

... 

6 

4 

1 

1 

1 

10 

8 

7 

4 

2 

2 

4 

8 

1 

2 

... 

2 

6 

6 

... 

M.  r. 


Rcmarki. 


..  Sarcoma,  recurred  and  died  at  another 

I        hospital. 
!•  •  ?  exophthalmic  goitre. 
...I •One  doubtful. 
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DISEASES. 


Lymphatic  System— com- 
tinued. 
Glands — continued. 
Tuberculous — 
Axilla  .... 
Groin  .... 
Neck  .... 
Malignant — 

Carcinomatous  . 
Lymplio-sarcoma 
Lymphadenoma 
Syphilitic 

BuBS^  AND  Tendons. 
Simple    enlargement     of 
hursce — 
Patellar 

Semimembranosus 
Tuberculous     disease    of 
tendon  sheaths 

Nose  and  Antrum. 
Deformity  of  nose  . 
Deviated  septum 
Empyema  of  antrum 
Empyema,  frontal  sinus 
Epistaxis 
Polypus  . 

Laeynx, 

Epithelioma     . 

Eab. 

Otitis  media  and  mastoid 
abscess 

Otitis  media  and  para- 
lysis of  seventh  nerve 

Malpobmations  and  De- 
formities. 

Cleft  palate     . 

Congenital  dislocation  of 
hip 

Contracted  tendo  Achillis 

Elephantiasis  . 

Epispadias 

Genu  valgum  . 

Hallux  valgus 

Hammer-toe    . 

Harelip 

Pes  cavus 

Phimosis 
I      Rickety  curvature,  tibia 


Discharged. 

Died. 

Total 

M. 

V. 

M. 

K. 

4 

1 

1 

51 

12 

13 
9 

1 
1 
2 
3 
3 
6 
10 
1 
5 
1 


12  1 
2  1 
2       1 


3 

1 

39 


*  Since  dead. 


1  ... 

2  '6 
1     . 


7  I 
9t 


*  Septum  destroyed  by  syphilis. 

*  Same  patient ;  died  on  re-admission 


t  One  patient  was  in  three  times  and 
another  twice. 


;  t  Same  patient  admitted  twice. 
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iDiaeliargcd.'DM. 


HI.SKA8E3. 


Malkoumations  and  Db 
voHuniKB— continued. 
Spina  bitula     . 
Spine — liittTiil  carvatnre 

k^-pliosig 
Tiilipcs — eqnino-varns 

valgus 
Wry. neck 


Total. 


Rrinarkt. 


M.      F.    ^M.lK 


DkFOKMITIBS       FOLtOWINOj 
DiSBASB  OB  INJUBIBS.  | 
Abdominal  scar  and  ulcer       1 


1 

1 

6 

2 

1 

2 

Deflected  nasnl  septnin  . 
Destroyed  nasal  soptnm  . 
Dislocntion,  old — el  how  . 
finger  . 
Rpiphysis, separation  of-- 

Kadius 
Fractures — 
Nou-uuion — tibia    and 

fibula 
Mal-union — femur 

tibiii  and  fibula 

Osteomyelitis — femur 
Talipes  valgus 
Traumatic  cleft  palate     . 
Syphilitic  cleft  palate 


*  Had  also    a  very   painful  testicle, 
which  was  removed. 


Totals 


1353 


Injcbibs. 
Kurns 
Scalds 
Immersion  in  water 

Of  head  and  face — 

Wounds  of  scalp    . 

„       of  face 

Bullet  in  brnin 
I        Concussion  of  brain 
I        Cut  tliroat     . 
j        Fractures — 
I  Sknll,  base. 

I  „      vault 

1  Lower  jaw 

1        Haemorrhage  from  car 

Paralysis  of  seventh  and 
other  cranial  nerves 


1 

2 

1 

■ 

1 

1* 

... 

724 

5G7 

30 

6 

4 

1 
1 

1 

... 

... 

8 

!• 

1* 

... 

I 

0 

... 

1 

2 

1 

*•> 

•  •• 

2 

•  •• 

,.. 

8 

•  •• 

2 

... 

••• 

*  Septum  uaris  also  destroyed. 


23 


*  Also  had  fractured  clavicle. 

*  Also  had  paralysis  of  various  cranial 

nerves. 
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Discharged. 

Died. 

INJURIES 

Total. 

Remarks. 

XXl  tl  \J  JXl.M2JtJ* 

M. 

F. 

M. 

F. 

Injtteies — continued. 

Of  thorax— 

Contusions     . 

1 

1 

Fracture  of  ribs     . 

1 

1 

1 

Of  abdomen — 

Contusions     . 

1 

1 

Rupture  of  small  intes- 

tine 

1 

1 

Bruised  kidney 

1 

i 

Of  spine — 

Fracture  dislocation*     . 

2 

1 

1 

*  Both  in  dorsal  region. 

Traumatic  neurosis 

1 

1 

Of  upper  limb — 

Lacerated  wound  . 

1 

1 

■■ 

Injury  to  median  nerve 

1 

i 

... 

Foreign  bodies 

1 

i 

Fractures — 

■- 

Elbow 

1 

1 

Clavicle 

3 

2 

"i 

Olecranon  . 

4 

2 

2 

Radius 

1 

i* 

*  Also  fractured  base. 

„      and  ulna  . 

1 

"i 

.•• 

Thumb  (old)       . 

1 

1 

Old  fracture-dislocation 

1 

1 

*  Screws  removed. 

of  elbow  * 

Adhesions  of  elbow  and 

2 

2 

shoulder 

Compound  fracture-dis- 

1 

1 

location  of  thumb 

Compound      dislocation 

1 

1 

*  Base  of  first  phalanx  excised. 

of  fourth  finger  (old)  * 

Dislocation     of      elbow 

1 

1 

*Elbow  excised. 

(old)  * 

Dislocation  of  radius 

1 

1 

Dislocation  of  shoulder . 

1 

i 

Ecchymosis  of  arm 

2 

1 

"i 

... 

Of  lower  limb — 

Contusions     . 

2 

2 

Foreign  bodies 

2 

2 

Fractures — 

Simple — 

Femur,   neck,    extra- 

1 

1 

capsular 

Femur,  shaft 

6 

4 

2 

Fibula 

4 

1 

3 

Patella 

11 

8 

3 

Tibia. 

3 

1 

2 

Tibia  and  fibula 

3 

2 

1 

Pott's 

2 

1 

1 
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INJURIES. 


INJ0BIB8 — continued. 
Of  lower  limb — contiituud 
Fractures — 
Compound — 
Femur 

Tibia  and  fibula 
Tibia . 

Mal-united  . 
Fi'inur 

'I'ibiii  uihI  fibula 
Fnicturu  through  lino  of 
excision  of  knee 
Lacerated     liganicutum 
patell«9 
I'ainful  stump 

Acute  traumatic  gangrene 

Totals       . 


roUi 


1 
116 


OiKbi 
M. 

1 
1 

1 

1 
1 

75 

1 

rged. 
V. 

i 

1 
30 

Di 
M. 

1* 

1 

8 

¥ 

1 

3 

! 

Bcmarki. 


*  Alio  fractured  base. 


*  One  patient  hnd  the  leg  amputated. 
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REPOIIT    OF    SURGICxVL    DEPARTMENT. 


CASES  OF  INTEREST  IN  THE  WARDS. 

PBEPABED    BT 

T.  P.  LEGG,  M.B.LoND.,  F.R.C.S., 

SrBQICAL  BB0I8TBAB. 


Under  the  Care  of  Mr.  Rose. 

(1)  Case  of  trigeminal  neuralgia,  treated  hy  operation. — 
L.  G — ,  female  xt.  64,  was  admitted  on  July  4th,  1900,  com- 
plaining of  severe  pain  in  the  left  side  of  the  face.  Four 
years  ago  (October,  1896)  she  suffered  from  a  similar  pain, 
and  was  operated  on  by  Mr.  Rose,  wiio  removed  the  third 
division  of  the  fifth  nerve  as  far  back  as  the  foramen  ovale. 
Since  then,  till  two  months  ago,  she  had  been  free  from  pain. 
It  then  recommenced,  and  is  of  a  similar  nature  to  her 
previous  attacks.  The  pain  varies  considerably  in  severity, 
and  comes  on  in  spasms ;  the  duration  of  the  attacks  is  also 
variable,  but  they  are  generally  worse  during  mastication. 
The  pain  begins  at  the  left  angle  of  the  mouth,  and  spreads 
to  the  cheek  ;  it  never  passes  to  the  side  of  the  head  or 
down  to  the  shoulder  ;  very  occasionally  it  shoots  to  the 
opposite  side  of  the  face.  There  is  no  facial  spasm.  Just 
below  the  angle  of  the  mouth  is  a  tender  spot,  but  no 
others  can  be  discovered.      On  the  side  of  the  tongue  there 
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is  loss  of  sensation,  and  the  patient  complains  of  numbness 
along  the  left  lower  gum.  There  does  not  appear  to  be 
any  loss  of  sensation  on  the  face.  Below  the  left  zygomatic 
arch  is  a  scar,  which  extends  vertically  downwards  along 
the  ramus  of  the  lower  jaw  in  front  of  the  ear,  and  then 
turns  a  little  forwards  along  the  lower  border  of  the  jaw. 
Below  the  zygoma  is  a  slight  hollow,  and  she  is  unable  to 
open  her  mouth  widely. 

On  July  23rd,  the  patient  having  been  ana3sthetised,  Mr. 
Eose  made  an  incision  over  the  site  of  the  mental  foramen, 
and  exposed  the  nerve  as  it  emerged  at  this  spot.  The 
foramen  was  enlarged  by  ti*ephining  the  bone  and  cutting 
away  the  canal  by  bone  forceps.  The  nerve  was  freely 
exposed,  and  about  two  inches  of  it  removed.  The  wound 
was  then  closed  and  dressed  in  the  usual  way,  and  healed 
by  first  intention,  the  stitches  being  removed  on  July  30th. 
She  still  had  occasional  pain,  but  nothing  like  so  severe  as 
before  the  operation.  She  left  the  hospital  on  August  8th, 
1900. 

Note  hy  Mr.  Rose. — The  interesting  point  in  this  case  is 
the  persistence  of  the  pain  in  the  terminal  (mental)  branch 
after  the  main  lingual  and  dental  trunks  had  been  removed. 
This  is  by  no  means  a  solitary  observation,  and  emphasises 
the  opinion  that  I  have  more  than  once  expressed  as  to  the 
necessity  for  a  very  thorough  removal  of  the  extra-cranial 
portion  of  the  nerve  before  venturing  to  attack  the  Gasseriau 
ganglion. 

(2)  Trifacial  neuralgia  ;  removal  of  third  division  of  the  fifth 
nerve. — E.  0 — ,  set.  62,  female,  was  admitted  to  the  hospital 
on  April  18th,  1900,  suffering  from  severe  pain  in  the  left 
side  of  the  face,  especially  in  the  region  of  the  lower  jaw 
and  angle  of  the  mouth. 

In  November,  1898,  she  was  operated  on  by  Mr.  Rose 
for  neuralgia  of  the  second  division  of  the  fifth  nerve,  from 
which  she  had  suffered  for  three  years.  The  pain  was  so  severe 
that  she  had  to  take  opium  to  give  her  relief  and  a  night's 
rest.  At  this  operation  the  infra-orbital  branch  and  the 
main  trunk  of  the  nerve  were  removed  as  high  as  the 
foramen  rotuudum.        Entire   relief  from   pain  followed    for 
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a  time,  with  aneesthesia  of  the  parts  supplied  by  the  nerve. 
Subsequently  she  remained  tolerably  free  from  neuralgia 
for  fifteen  months  ;  in  February  it  began  to  be  severe 
again  in  tlie  area  supplied  by  the  third  division  of  the  fifth. 
She  was  treated  medicinally  by  her  own  doctor,  and  failing 
to  get  permanent  relief,  she  came  to  the  hospital  for  opera-* 
tive  treatment.  Tlie  attacks  are  paroxysmal  ;  there  is  some 
pain  on  talking  and  when  liquids  touch  the  gum  ;  the  left 
side  of  the  tongue  is  also  painful.  Sensation  on  the  left 
side  of  the  fnce  is  somewhat  impaired,  but  it  is  difficult 
to  ascertain  the  exact  difference  between  the  two  sides  of 
the  face.  On  pressure  it  is  sometimes  painful,  but  not 
always. 

On  April  28th,  Mr.  Kose  operated  on  the  third  division  of 
the  fifth  nerve,  by  making  a  curved  incision  over  the 
ascending  ramus  of  the  jaw,  beginning  below  the  zygoma, 
and  turning  forwards  a  flap,  consisting  of  skin  and  subcu- 
taneous tissue  only.  The  masseter  was  then  detached  from 
the  outer  surface  of  the  jaw.  Part  of  the  coronoid  process 
had  been  remove<^  at  the  previous  operation  ;  the  rest  was 
now  snipped  away  and  the  ascending  ramus  sawn  across  at 
the  lowermost  part  of  the  coronoid  notch.  The  condyle  was 
held  out  of  the  way  by  seizing  the  neck  with  sequestrum 
forceps.  The  inferior  dental  nerve  was  easily  found,  and 
seized  by  a  pair  of  pressure  forceps,  and  pulled  out  of  the 
canal.  The  lingual  nerve  was  found  and  extracted  in  a 
similar  way  by  torsion  from  the  tongue.  Both  nerves  were 
traced  up  as  high  as  the  foramen  ovale,  and  pulled  out. 
Bleeding  points  were  secured  with  ligatures ;  the  neck  and 
condyle  of  the  bone  were  replaced  in  position  ;  the  flap 
was  replaced  in  its  position,  a  small  drainage-tube  being 
inserted  into  the  wound,  which  was  closed  by  a  continuous 
suture.  Primary  union  followed;  the  stitches  were  removed 
on  May  5th,  and  she  left  the  hospital  on  May  8th,  1900. 

After  history. — A  note  in  July,  1901,  states  that  the 
patient  has  been  quite  well  since  the  operation. 

(3)  Tngeminal  neuralgia  ;  removal  of  the  third  divi»ion. — 
G.  M — ,  set.  63,  male,  was  admitted  on  October  1st,  1900, 
on  account  of  severe  pain  on  the  right  side  of  the  face.      He 
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gave  the  following  history.  Nineteen  months  ago  he  was 
operated  on  by  Dr.  Oook^  of  Bath,  for  the  same  complaint. 
Scars  over  the  supra-  and  infra-orbital  foramina  and  the 
mental  foramen  indicate  the  sites  of  the  operations  performed 
at  that  time.  For  five  weeks  after  the  operation  he  had  no 
sensation  in  the  parts.  For  twelve  months  afterwards  he  was 
free  from  pain,  except  over  the  distribution  of  the  mental 
nerve  ;  then  the  right  side  of  the  tongue  became  troublesome. 
Following  on  this  the  upper  and  lower  jaws  on  the  same  side 
became  painful ;  then  the  outer  side  of  the  nose  was  affected, 
the  pain  extending  to  the  right  eyeball. 

On  inspection  there  is  seen  to  be  well-marked  twitching 
and  some  atrophy  of  the  muscles  of  the  right  clieek  over 
the  superior  maxilla.  All  the  teeth  of  the  upper  and  lower 
jaws  posterior  to  the  lateral  incisors  have  been  ex- 
tracted. The  pain  comes  on  in  paroxysms,  and  is  made 
worse  by  talking.  Except  for  the  neuralgia  his  general 
health  is  good.  As  there  was  no  marked  pain  in  the  eye, 
Mr.  Rose  considered  that  the  first  division  of  the  nerve  was 
not  affected  to  any  extent ;  and  since  the  pain  was  worst 
over  the  distribution  of  the  third  division,  he  decided  to 
remove  this  portion  first,  and  the  second  division  at  a  sub- 
sequent operation  if  necessary. 

On  October  8th  the  patient  was  anaesthetised.  Mr.  Eose 
made  a  curved  incision  over  the  masseter,  beginning  just 
below  the  zygoma,  and  turned  forwards  a  flap  of  skin  and 
subcutaneous  tissue,  which  was  temporarily  stitched  to  the 
side  of  the  nose.  The  masseter  was  then  divided  by 
separating  its  fi.bres,  and  together  with  the  periosteum  was 
raised  from  the  ascending  ramus  of  the  mandible  by  means 
of  a  "  rake  "  and  periosteal  elevator.  A  |-inch  trephine 
was  applied  to  the  jaw  over  the  site  of  the  inferior  dental 
foramen,  and  a  crown  of  bone,  including  the  whole  thickness 
of  the  ramus,  removed.  The  inferior  dental  nerve  was 
found  with  some  difficulty,  it  having  been  divided  in  re- 
moving the  piece  of  bone  by  the  trephine.  Having  found 
its  lower  end,  it  was  pulled  out  of  the  canal  by  traction 
with  Spencer  Wells'  forceps,  about  four  inches  being  re- 
moved. The  lingual  nerve  was  found  without  difficulty, 
five  inches  of  it  being  taken  away  in  a  similar  way.      The 
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proximal  oiida  of  both  nerves  were  also  removed  by  traction, 
as  high  up  as  possible.  A  hole  was  accidentally  made  in 
the  mucous  membrano  of  the  month  ;  a  drainage-tube  was 
therefore  inserted  in  the  wound,  which  was  then  closed  by 
reposition  of  the  muscle  and  flap,  the  latter  being  stitched 
to  the  surrounding^  skin  by  a  continuous  suture. 

Aftfi'  proi/ri'ss. — The  wound  was  dressed  daily  ;  the  mouth 
washed  out  with  antiseptic  lotion  frequently.  The  former 
healed  rapidly,  but  some  sloughing  took  place  in  the  mouth, 
resulting  in  the  formation  of  a  good  deal  of  cicatricial  tissue, 
which  prevented  it  from  being  opened  more  than  half  or  three 
quarters  of  an  inch.  After  the  operation  he  had  no  spas- 
modic pain,  and  the  twitching  of  the  muscles  ceased.  On 
November  3rd  he  was  discharged.  Sensation  was  absent 
on  the  right  side  of  the  tongue,  and  perfect  on  the  left 
side  ;  its  movements  were  normal.  There  was  a  consider- 
able amount  of  anaesthesia  on  the  right  side  of  the  chin,  and 
some  weakness  of  the  facial  muscles  about  the  right  angle 
of  the  mouth. 

On  December  8th,  1900,  he  was  readmitted.  Soon  after 
leaving  the  hospital  he  began  to  have  severe  pain  over  the 
whole  of  the  right  cheek,  the  aide  of  the  nose,  and  in  the 
right  temple.  It  extends  to  the  back  of  the  right  eye, 
where  it  is  worst,  is  increased  by  eating,  and  prevents  him 
sleeping  at  night.  The  spasms  come  on  about  once  a  week  ; 
during  these  acute  attacks  there  is  twitching  of  the  facial 
muscles.      The  right  eye  is  constantly  watering. 

Local  condition. — The  scar  of  the  former  operation  is 
quite  healed,  but  he  is  unable  to  open  his  mouth  more  than 
a  quarter  of  an  inch.  There  is  distinct  weakening  of  the 
right  facial  muscles.  Over  the  right  supra-orbital  notch 
and  infra-orbital  foramen  are  tender  spots,  and  on  the 
side  of  the  nose.  At  the  right  angle  of  the  mouth  there  is 
occasionally  a  tender  spot.  Common  sensibility  is  lost  on 
the  right  half  of  the  tongue,  but  he  has  no  pain  in  it. 

The  urine  is  normal ;  his  general  condition  is  un- 
changed. 

On  December  10th  Mr.  Rose  operated.  A  curved  incision 
was  made,  beginning  above  the  zygoma,  behind  the  external 
angular  process,  extending  back  parallel  to  the  arch  as  far 
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as  the  auditor}'  meatus,  then  downwards  in  front  of  that 
apertui-e  to  tlie  lower  border  of  the  jaw,  and  forwards  again 
parallel  to  this  border.  The  flap  thus  marked  out^  con- 
sisting of  skin  and  subcutaneous  tissues,  was  turned 
forwards,  and  temporarily  fixed  to  the  side  of  the  nose. 
The  zygoma  was  exposed  ;  two  holes  were  drilled  in  it  at 
the  anterior  end,  and  two  others  posteriorly ;  it  was  divided 
between  each  pair  of  holes.  The  temporal  fascia  being 
detached,  the  loose  central  portion  was  turned  downwards 
with  the  masseter,  after  snipping  through  the  attachment  of 
its  anterior  fibres  to  the  malar  bone.  The  coronoid  process 
was  divided  at  its  base,  and  turned  upwards  with  the 
temporal  muscle,  some  of  its  fibres  requii'ing  division.  In 
the  space  thus  exposed,  the  nerve  together  with  Meckel's 
ganglion  was  sought  for  and  found  as  it  crosses  the 
spheno-maxillary  fossa.  It  was  traced  up  to  the  foramen 
rotundum,  and  removed  close  to  it  ;  the  part  removed 
measured  about  one  inch.  Some  vessels  were  ligatured ; 
the  coronoid  process  was  snipped  away.  The  zygoma  was 
replaced,  and  fixed  in  position  by  two  silver  wire  sutures 
passed  through  the  holes  in  it.  The  flap  was  then  united 
by  interrupted  sutures  to  the  surrounding  skin,  the  usual 
dressings  being  applied. 

For  some  days  after  the  opei'ation  there  was  some  muco- 
purulent discharge  from  the  right  eye,  the  conjunctiva 
being  slightly  oedematous  (?  from  chloroform). 

On  the  18th  the  wound  was  dressed,  some  of  the  stitches 
being  removed. 

On  the  22nd  the  remainder  of  the  stitches  were  taken 
out,  and  a  collodion  dressing  put  on. 

On  the  24th  a  large  quantity  of  pus  was  discharged  ;  the 
wound  was  probed,  and  found  to  be  undermined  throughout 
its  whole  extent.  A  counter-opening  was  made  below  the 
flap,  and  a  small  tube  inserted. 

January  2nd,  1901. — The  wound  is  still  suppurating 
freely,  and  the  conjunctiva  of  the  right  eye  is  still  oedema- 
tous. Sensation  over  the  cheek  is  very  much  impaired, 
and  there  have  been  no  attacks  of  pain. 

The  wound  was  dressed  daily,  and  syringed  out  with  ]  in 
40  carbolic,  but  it   did  not  heal.      The  glands  at  the  angle 
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of  tho  jaw  became  enlarged  and  painful ;  the  eyelids  were 
swollen,  and  there  was  a  considerable  quantity  of  muco- 
purulent discharge.  He  had,  however,  none  of  the  severe 
neuralgic  piiin  which  was  present  before  the  operation,  but 
the  whole  of  tho  cheek  was  painful  on  pressure. 

On  tho  7th  of  February  ho  loft  tho  hospital  with  the 
wounds  nearly  healed  ;  there  was  only  a  slight  amount  of 
discharge,  and  he  was  free  from  pain. 

After  history. — In  a  letter  dated  Juno  2Gth,  1901,  this 
patient  states  that  he  has  suffered  a  great  deal  of  pain  in 
the  right  eyeball,  but  has  had  no  return  of  the  severe  pain 
in  the  cheek.  He  was  still  unable  to  open  his  mouth 
widely. 

(4)  Head  injury  {?  fractured  base  of  .fkull)  ;  jiaralynft  of  sixth 
and  seventh  cranial  nerves  ;  nerve  deafness,  holh  ears  ;  tcounds 
on  left  eyebrow  and  lou'cr  eyelid. — H.  P — ,  set.  25,  labourer, 
was  admitted  on  October  3rd,  1900.  The  following  history 
was  obtained  : — He  was  pulling  down  n  house,  when  a  beam 
fell  on  his  headj^  and  struck  him  on  the  left  side  of  the 
vertex.  He  was  driven  forwards,  hitting  the  upper  part 
of  the  left  side  of  his  face  against  a  wall. 

When  brought  to  the  hospital  he  was  quite  conscious,  and 
answered  questions  readily  ;  he  vomited  once  in  the  surgery. 
There  was  a  large  lacerated  wound  involving  both  upper 
and  lower  left  eyelids ;  this  was  purified  and  then  sutured. 
There  was  no  bleeding  from  the  nostril,  but  it  is  not  quite 
certain  whether  there  was  any  from  the  left  ear,  as  the 
wound  on  the  face  had  bled  freely  and  some  had  passed  into 
the  external  auditory  meatus  ;  there  was  none  after  admission 
to  the  ward.  There  was  neither  facial  paralysis  nor  deaf- 
ness. The  pupils  were  quite  normal.  After  admission  he 
vomited  once  slightly,  after  taking  some  beef  tea.  The 
pulse  was  slow,  46  per  minute.  During  the  next  two  or  three 
days  he  remained  in  a  drowsy  state,  being  only  half 
conscious ;  at  nights  he  was  very  restless  and  slept  badly, 
but  was  not  at  all  irritable.  His  pulse  remained  slow,  varying 
between  52  and  60  per  minute,  and  his  temperature  was 
subnormal,  except  during  the  first  twenty-four  hoqrs  he  was 
in  the  ward.      Three  days  after  admission  he  was  noticed  to 
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be  deaf  in  botli  ears,  more  especially  in  the  left.  On  the 
9th  of  October  he  was  quite  deaf  in  both  ears,  and  the 
right  facial  nerve  was  paralysed  in  its  lower  half.  He  could 
not  close  his  right  eye  completely — a  fissure  about  ^  inch 
wide  always  being  left,  through  which  the  sclerotic  could  be 
seen,  and  he  could  not  wrinkle  his  right  forehead  to  the 
same  extent  as  the  left.  He  had  no  headache,  and  was  not 
sick.  The  pulse  was  still  slow,  GO  to  64  per  minute,  and  at 
times  very  feeble.  There  was  no  aphasia,  and  the  tongue 
could  be  protruded  quite  straight. 

On  October  11th  Mr.  Cheatle  examined  the  ears.  On 
both  sides  the  membranes  were  reti-acted  ;  there  was  no 
laceration  and  no  signs  of  haemorrhage  into  the  middle  ear. 
He  was  quite  deaf  to  the  tuning-fork  applied  to  the  sknll 
bones,  and  by  air  conduction.  Mr.  Cheatle  considered  the 
deafness  was  probably  due  to  effusion  into  the  labyrinths. 
The  wound  on  the  eyelids  was  quite  healed  ;  over  the 
right  mastoid  process  there  was  a  large  haematoma,  with 
some  tenderness  on  pressure.  There  was  no  increase  in  the 
facial  paralysis.  He  understood  and  answered  questions 
put  to  him  when  written  on  paper ;  he  was  not  aphasic, 
the  only  defect  in  his  speech  being  due  to  the  facial 
palsy. 

Next  day  (October  12th)  the  external  rectus  of  the  right 
eye  was  found  to  be  completely  paralysed  ;  the  third  nerve 
seemed  to  be  unaffected,  and  the  muscles  of  the  left  eye 
were  quite  normal  (he  also  had  occasional  double  vision). 
There  was  also  tenderness  over  the  left  parietal  and  frontal 
bones,  but  a  haematoma  was  not  found  in  these  places. 

October  19th. — The  paralysis  of  the  sixth  and  seventh 
nerves  was  unchanged.  He  still  had  double  vision,  but  did 
not  seem  quite  so  deaf.  Sensation  and  localisation  on  the  right 
side  of  the  face  were  normal.  The  haematoma  was  being 
absorbed.  His  pulse  rate  was  now  about  72  to  80  per 
minute. 

26th. — He  seemed  to  be  less  deaf  in  both  ears,  and  could 
hear  if  one  shouted  close  to  them.  The  paralysis  of  the 
seventh  nerve  was  unchanged,  but  the  eye  could  be  moved 
outwards  just  beyond  the  mid-line. 

On  November  3rd  the  deafness  had  diminished  so  much 
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that  ho  could  hear  without  bein^^  shouted  at ;  the  paralyRJs 
of  the  sixth  and  seventh  nerves  was  unchanged.  On 
examination  by  the  galvanic  current,  the  right  facinl 
muscles  reacted  to  a  weaker  current  thnn  the  left,  and 
K.C.C.  was  greater  thnn  A.C.C.  There  was  no  reaction  to 
the  stimulus  of  the  faradic  current. 

He  was  getting  up  daily,  but  complained  of  some 
giddiness  and  sliglit  headache. 

On  November  17th  the  paralysis  of  the  seventh  nerve 
had  not  altered,  but  the  face  muscles  were  atrophied.  The 
right  external  rectus  could  move  the  eye  outwards  beyond 
the  mid-line.  The  deafness  varied  ;  sometimes  he  seemed 
to  hoar  quite  well,  at  others  not  at  all.  He  was  unable  to 
walk  without  assistance  on  account  of  the  giddiness. 

On  the  23rd  the  atrophy  of  the  facial  muscles  was  more 
marked ;  they  did  not  react  to  faradism,  and  their 
excitability  to  galvanism  was  increased,  K.C.C.  being  still 
greater  than  A.C.C. 

He  was  discharged  on  December  4th,  there  being  no 
further  change  in  his  condition,  except  that  he  could  walk 
much  better,  as  he  was  not  troubled  so  much  with  the  giddi- 
ness. 

(5)  Aneurism  of  the  left  subclavian  artery ;  operation;  intro- 
duction of  gold  wire  into  the  sac,  and  electrolysis  ;  temporainj 
improvement. — G.  T — ,  let.  46  years,  miner  (left-handed), 
was  adtuitted  on  the  29th  of  October,  1900.  About  four 
years  ago  ho  first  noticed  pain  in  the  left  shoulder  and 
down  the  left  arm.  During  the  next  two  years  he  con- 
tinued, off  and  on,  at  his  work  ;  about  this  time  he  first 
noticed  the  swelling  above  the  left  clavicle.  He  says  that 
it  has  not  increased  much  in  size.  Twelve  months  ago  he 
had  a  "  stroke,'*  and  was  unconscious  for  two  weeks,  being 
completely  paralysed  on  the  left  side  ;  his  speech  was  also 
affected,  and  has  never  completely  recovered. 

Past  history. — Nine  children  ;  six  alive,  three  died  in 
childhood.  No  history  of  syphilis.  Twelve  months  ago  he 
was  in  the  Durham  Infirmary  for  four  weeks ;  and  in  April, 
1900,  he  was  in  the  Newcastle  Infirmary  for  fourteen  weeks 
for  treatment  of  the  aneurism. 
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Present  condition. — In  the  left  supra-clavicular  fossa 
there  is  a  large  pulsating  swelling.  The  pulsation  is  dis- 
tinctly visible  behind  the  inner  end  of  the  clavicle  and  the 
sternum  ;  beneath  the  left  sterno-mastoid  a  pulsating  swell- 
ino-  can  be  felt  continuous  with  that  above  the  clavicle. 
The  tumour  is  elastic,  smooth,  firm,  and  the  pulsation  is 
expansile.  Over  the  left  side  of  the  chest  the  veins  are 
dilated.  The  pulse  in  the  left  radial  artery  is  smaller  than 
that  in  the  right  radial  ;  the  carotid  pulses  are  equal.  The 
arteries  are  not  abnormally  thickened  or  tortuous.  On 
percussion  the  note  over  the  upper  part  of  the  left  chest  is 
impaired.  The  left  pupil  is  contracted,  and  there  is  partial 
ptosis  of  the  left  eyelid.  There  is  no  swelling  in  the  axilla, 
or  oedema  of  the  forearm  or  hand ;  the  grasp  of  the  left 
hand  is  fairly  strong.  There  is  now  no  evidence  of  hemi- 
plegia, except  that  his  speech  is  slow  and  indistinct.  He 
has  a  great  deal  of  pain  in  the  shoulder,  and  down  the  lefb 
arm.  Examination  of  the  larynx  shows  that  the  left  cord 
is  completely  paralysed. 

He  was  kept  absolutely  at  rest  in  bed  till  November  14th, 
when  a  skiagram  was  taken  by  Dr.  Low.  It  showed  a 
definite  shadow  in  the  upper  part  of  the  thorax ;  the  heart 
appeared  to  lie  more  transversely  than  usual,  but  was  not 
otherwise  displaced. 

On  November  19th  A.C.E.  was  administered.  Mr.  Eose 
made  an  incision  two  inches  long  over  the  swelling  in  the 
supra-clavicular  fossa,  and  exposed  the  sac.  A  large  hypo- 
dermic needle,  insulated  by  shellac,  was  inserted  into  the 
tumour  j  there  was  no  haemorrhage.  Through  the  needle, 
which  was  just  large  enough  to  take  the  wire,  ten  feet  of 
sterilised  gold  wire  were  passed  into  the  sac  without  diffi- 
culty, Mr.  Rose  remarking  that  he  could  feel  the  wire 
coiling  up  inside.  The  positive  pole  of  a  battery  was 
attached  to  the  needle  in  the  sac,  the  negative  pole  being 
placed  on  the  spine.  A  current,  beginning  at  0,  and 
gradually  increased  to  70  milliamperes,  was  then  passed 
through  the  wire  for  twenty-seven  minutes.  The  tumour 
got  much  harder.  The  current  was  then  stopped  and  the 
needle  withdrawn,  the  projecting  end  of  the  wire  being 
pushed  into  the  sac.      The  external  wound  was  sutured,  the 
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patient  put  back  to  bud  with  the  urm  raised  on  a  pillow. 
On  coming  round  from  the  auaBsthotic  he  hud  a  great  deal 
of  pain,  which  was  relieved  by  turning  him  over  on  hift 
right  side. 

Ho  left  the  hospital  on  January  12th,  1001,  and  died  on 
February  10th  very  suddenly,  whilst  eiiting  his  dinner. 
Apparently  the  aneurism  burst,  as  ho  voniitod  a  (juantity 
of  blood  and  expired  at  once. 

Remarks  hy  Mr.  Rose. — The  previous  history  of  this 
patient  deserves  more  than  passing  attention.  It  appears 
that  about  twelve  months  previously  he  became  aphasic  and 
heiniplogic  after  a  period  of  unconsciousness  ;  this  was 
probably  due  to  a  small  embolus  lodging  in  the  middle  cere- 
bral artery,  involving  the  speech  centre.  He  regained  power 
in  his  limbs,  but  his  speech  had  been  indistinct  ever  since. 
The  man's  general  health  also  was  very  indifferent,  and  he 
presented  all  the  appearance  of  intense  suffering.  There 
was  no  definite  history  of  syphilis,  but  his  occupation,  that 
of  a  miner,  was  one  calculated  to  involve  him  in  sudden 
violent  exertion  ;   he  was  left-handed. 

According  to  his  own  account,  the  symptom  that  first 
drew  his  attention  to  anything  wrong  was  pain  in  the  left 
shoulder  and  down  the  left  arm,  and  at  the  end  of  two 
years  he  was  obliged  to  give  up  work.  His  speech  was 
still  indistinct,  and  his  voice  hoarse.  Laryngoscopic  exa- 
mination revealed  immobility  of  the  left  vocal  cord  ;  this,  I 
take  it,  was  due  to  the  left  recurrent  laryngeal  nerve  being 
injuriously  pressed  upon  by  the  aneurism,  and  not  to  the 
previous  cerebral  affection.  Examination  by  the  X  rays 
indicated  that  the  heart  was  somewhat  depressed  and 
pushed  towards  the  right  side,  so  that  its  long  axis  was 
more  inclined  to  the  transverse  than  normal  ;  but  the  contour 
of  the  aneurism  could  not  be  made  out,  and  on  the  whole 
the  picture  obtained  gave  us  but  little  information. 
Judging  from  external  examination,  and  observing  the 
pressure  signs,  we  came  to  the  conclusion  that  the  aneurism 
must  involve  the  whole  of  the  first  part  of  the  left  sub- 
clavian, and  possibly  a  portion  of  the  aortic  arch.  The 
subclavian  triangle  was  filled  by  it,  and  the  artery  was 
implicated  as  far  as  the  first  rib. 
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The  proper  appreciation  of  these  facts  helped  one  to 
arrive  at  a  conclusion  as  to  the  treatment.  The  following 
methods  were  available,  viz.  distal  ligature,  acupuncture, 
electrolysis,  and  Corradi's  modification  of  Moore^s  plan  of 
introducing  wire  into  the  sac  by  adding  thereto  electrolysis. 
Distal  ligature  would  have  been  useless,  excision  of  the  sac 
impossible,  and,  of  course,  manipulation  obsolete  and  out  of 
the  question.  Amputation  at  the  shoulder-joint  could  be 
reserved  in  the  event  of  other  means  failing  ;  acupuncture 
and  electrolysis  by  themselves  are,  in  my  opinion,  insufficient 
in  such  a  case,  and  so  I  decided  to  put  gold  wire  into  the 
aneurism,  and  then  pass  an  electric  current  of  a  certain 
intensity  through  the  sac  by  its  means,  so  as  to  promote 
coagulation.  I  used  ten  feet  of  fine  drawn  gold  wire,  of 
gauge  30,  which  so  fitted  the  cannula  employed  as  just  to 
allow  it  to  pass  through  and  no  more.  Insulation  was  suc- 
cessfully effected  by  having  the  cannula  coated  with  shellac. 
The  strength  of  the  current  was  gradually  increased  up  to  70 
milliamperes,  and  the  time  occupied  was  about  half  an  hour 
The  immediate  effect  on  the  aneurism  was  to  diminish  its 
pulsation,  and  to  make  the  sac  harder.  An  interesting 
proof  of  the  coagulative  power  of  the  current  was  seen  in 
the  firm  clot  which  formed  around  that  portion  of  the  gold 
wire  which  projected  from  the  cannula,  along  which  a  little 
blood  had  oozed.  The  cannula  was  finally  removed,  and 
the  end  of  the  wire  pushed  into  the  sac  wall ;  the  small 
incision  made  for  introducing  the  cannula  was  stitched  up, 
and  the  wound  dressed. 

The  after  progress  of  this  case  demonstrated  the  value 
of  the  procedure.  The  pain  in  the  arm  diminished  and 
disappeared  ;  the  size  of  the  aneurism  decreased,  and  the 
sac  became  harder;  the  impulse  became  more  heaving  and 
less  expansile,  whilst  the  patient's  general  condition  was 
ameliorated.  It  was  hardly  to  be  expected  that  an  aneurism 
of  such  a  magnitude  could  be  cured  ;  but  the  progress  of 
the  case  was  such  that  in  another  suitable  patient  I  should 
have  no  hesitation  in  repeating  the  treatment,  only  at  an 
earlier  period,  if  possible.  From  the  story  of  his  death,  it 
is  evident  that  the  thoracic  portion  of  the  sac  burst  either 
into  the  oesophagus  or  lung. 


Report  of  Surgical  Department.  191 

(0)  Cane  (if  malignant  diaeane  of  the  left  iliac  hone. — A.  T — , 
R3t.  25,  fouiale,  was  admitted  to  the  hospital  on  June  5th, 
1900,  uudor  Mr.  Rose,  complaining  of  a  swelling  over  the 
loft  hip.  The  history  is  not  very  clear,  but  the  patient 
appears  to  have  first  noticed  the  swelling  about  four  weeks 
previously,  after  falling  downstairs.  She  was  attended  by 
Dr.  Clarke,  of  Plumstead,  and  as  there  was  no  improvement, 
he  sent  her  to  the  hospital.  The  patient  says  that  she  has 
always  been  weak  in  her  back.  There  is  nothing  of  import- 
ance in  the  past  or  family  history. 

On  examination  a  large,  smooth,  rounded,  elastic  swelling 
is  found  over  the  outer  side  of  the  left  iliac  bone,  towards 
its  posterior  part.  It  is  very  tender ;  the  skin  over  the 
swelling  is  normal,  but  it  is  fixed  to  the  deeper  structures. 
The  movements  of  the  hip  are  unimpaired  and  painless  ; 
there  is  no  wasting  of  the  thigh  muscles,  and  no  swelling 
can  be  detected  in  the  region  of  the  hip-ji»int  or  in  the  left 
iliac  fossa. 

The  nature  of  the  tumour  being  obscure,  Mr.  Rose  cut 
down  upon  it  on  June  25th,  and  found  that  it  was  a  solid 
growth,  which  involved  the  soft  tissues  and  a  very.  large 
extent  of  the  ilium.  It  was  very  vascular,  and  bled  pro- 
fusely from  every  part  of  its  cut  surface.  Several  large 
vessels  were  seized  and  tied,  but  the  haemorrhage  conld  only 
be  arrested  by  plugging  the  wound  tightly  with  gauze. 
The  patient,  who  before  the  operation  was  evidently  very 
ill  and  considerably  emaciated,  became  very  collapsed,  but 
improved  after  infusion  of  saline  solution  and  hypodermic 
injections  of  strychnine. 

A  portion  of  the  growth  was  examined  microscopically, 
and  found  to  be  composed  of  alveoli  lined  by  large  irregular- 
shaped  cells,  which  in  many  parts  completely  filled  the 
alveoli.  There  was  only  a  small  amount  of  fibrous  tissue, 
and  the  vessels  were  ill-developed.  The  inter-alveolar 
spaces  were  filled  by  the  same  kind  of  cells  as  the  alveoli. 
It  appeared  to  be  an  an  alveolar  sarcoma. 

The  after  progress  of  the  case  was  very  unsatisfactory, 
the  patient  rapidly  going  downhill. 

On  June  2dth  the  plugging  was  removed ;  the  heemor- 
rhage  recommenced  very  freely,  and  the  wound  was  again 
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packed  with  gauze.  Her  temperature,  which  before  the 
operation  had  been  for  the  most  part  between  99  and  100°, 
was  now  nearly  102°,  and  her  general  condition  was  much 
worse. 

On  July  8th  her  left  leg  was  very  swollen  and  cedema- 
tous  ;  the  temperature  was  below  101°,  aud  the  pain  con- 
tinued so  severe  as  to  necessitate  the  use  of  opium  ;  the 
wound  was  sloughing  to  some  extent,  aud  was  being  dressed 
daily. 

On  July  22nd  the  wound  was  looking  much  healthier, 
several  sloughs  having  separated  ;  the  leg  was  not  so  pain- 
ful, and  the  temperature  was  just  below  100°,  at  which  level 
it  remained  for  some  time.  There  was  no  improvement  in 
the  general  condition. 

On  August  10th,  '5  minim  of  Coley^s  fluid  was  injected 
into  the  left  buttock.  On  the  11th,  1  minim  was  injected  ; 
and  on  the  16th,  6  minims  were  injected, — no  reaction,  not 
even  a  rise  in  temperature,  being  produced. 

On  the  21st,  5  minims  of  a  fresh  solution  were  used  ;  a 
rise  of  temperature  to  102°  followed.  Three  hours  after  the 
injection  the  patient  complained  of  severe  pain  in  the  left 
hip,  going  down  the  left  leg. 

On  the  27th  the  following  note  was  made  : — "  The  wound 
is  healing  and  the  cavity  is  filling  up  ;  there  is  no  discharge 
aud  no  hgemorrhage  ;  5  minims  of  Coley^s  fluid  were  injected 
into  the  left  buttock.  Except  severe  pain  and  some  tender- 
ness locally  after  the  injection,  and  a  rise  of  temperature  on 
the  21st  and  22nd  to  102°,  no  effect  appears  to  have  been 
produced  by  the  fluid.  Recently  she  has  complained  of 
sudden  and  severe  shooting  pain  in  the  lower  dorsal  region 
of  the  spine.^^ 

On  the  31stj  she  had  some  cough  and  slight  haemop- 
tysis. 

On  September  7th  the  cough  was  more  troublesome ;  the 
temperature  was  about  100° ;  the  wound  was  being  dressed 
every  other  day  ;  she  was  much  weaker. 

On  September  1 4th  this  note  was  made: — "For  the  last 
ten  days  she  has  had  a  considerable  amount  of  cough  and 
haemoptysis — bright  red  blood.  There  are  many  crepitations 
at  the  bases  of  both  lungs  behind,  but  no  marked  dulness. 
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There  is  still  a  sinus  and  a  large  mass  of  growth  below  the 
scar. .    She  is  very  emaciated." 

On  September  19th  the  notes  state  that  "  during  the  last 
few  days  the  patient  looks  much  worse,  and  the  hcomoptysis 
continues.  In  the  left  iliac  fossa  there  is  a  large  mass  of 
growth,  the  size  of  a  cocoa-nnt;  it  is  quite  fixed  and 
solid.  There  has  been  no  niela3na  at  any  time.  Rapidly 
going  downhill.  Her  friends  took  the  patient  home 
to-day." 

She  died  a  few  days  later.     There  was  no  post-mortem. 

(7)  Parotid  tuvionr ;  removal;  recovery. — J.  V — ,  aBt.  55 
years,  miller,  was  admitted  on  May  30th,  1900,  complaining 
of  a  tumour  over  the  right  parotid  gland.  He  first  noticed 
it  in  1882,  ns  a  small  swelling  about  two  inches  below  the 
lobule  of  the  ear.  Since  then  it  has  been  steadily  increasing 
in  size,  and  rather  more  quickly  of  late. 

His  general  health  is  good,  and  he  has  had  no  other 
illnesses.  On  examination  a  swelling  as  large  as  an  orange 
is  found  in  the  region  of  the  right  parotid  gland;  it  is 
lobulated  and  unequal  in  consistence,  being  very  firm  above, 
and  apparently  cystic  below.  The  skin  over  it  is  not 
adherent ;  it  is  freely  moveable  transversely,  but  not  so 
readily  in  a  vertical  direction.  The  edges  are  well  defined; 
there  is  no  tenderness  and  no  pain.  The  facial  nerve  is  not 
affected  ;  there  are  no  enlarged  glands.  Mr.  Rose  removed 
the  tumour  on  June  1st,  through  a  vertical  incision  just 
behind  the  ascending  ramus  of  the  jaw.  It  was  dissected 
out  without  difficulty ;  a  small  drainage-tube  was  placed  in 
the  wound,  which  was  closed  by  a  continuous  silk  suture. 

The  growth  was  whitish  in  colour  ;  it  was  nearly  solid 
throughout,  in  parts  being  almost  cartilaginous,  and  contain- 
ing only  a  few  small  cysts.  Microscopically  it  was  pro- 
nounced to  be  an  endothelioma,  being  composed  of  gland- 
tissue,  hyaline  cartilage,  and  columns  of  rounded,  faintly 
granular  hyaline-looking  masses,  surrounded  by  cells  with 
deeply-stained  nuclei.  In  transverse  section  these  columns 
varied  in  size,  some  were  small,  others  large.  The  wound 
healed  by  first  intention,  and  the  man  left  the  hospital  on 
June  18th. 
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(8)  Parotid  tumour;  removal;  recurrence;  removal  a  second 
time. — J.  P — ,  set.  61  years,  butcher,  was  admitted  on 
October  llth,  having  a  tumour  in  the  right  parotid  region, 
which  he  had  noticed  for  four  months,  and  which  has 
gradually  been  increasing  in  size. 

In  April,  1897,  Mr.  Carless  removed  a  rodent  ulcer  from 
the  right  temporal  region,  and  Mr.  Rose  operated  for  the 
radical  cure  of  a  right  inguinal  hernia.  There  has  been  no 
recurrence  of  the  ulcer,  but  he  has  a  I'educible  inguinal  hernia 
on  the  right  side,  for  which  lie  is  wearing  a  truss. 

On  inspection,  a  conical  mass  is  seen  occupying  the 
right  parotid  region,  pushing  up  the  lobule  of  the  ear  and 
extending  as  low  as  the  angle  of  the  jaw.  The  skin  over 
the  swelling  is  reddened  ;  at  one  spot  it  has  given  way, 
and  is  discharging  purulent  material.  The  tumour,  which 
is  elastic  and  soft,  is  moveable  to  some  extent  from  side  to 
side  on  the  underlying  structures.  The  lower  branches  of 
the  facial  nerve  are  not  affected;  the  upper  are  slightly 
paralysed,  probably  as  a  result  of  the  operation  in  1897. 

On  the  left  cheek  about  an  inch  from  the  nose  is  a  scar, 
whei'e  a  tumour  was  removed  some  time  ago.  On  the  left 
side  of  the  nose  for  the  last  seven  or  eight  years  there  has 
been  an  ulcer,  which  scabs  over  ;  it  is  not  indurated.  On 
the  back  of  the  left  hand,  between  the  thumb  and  index 
finger,  are  some  large  warty  growths,  also  not  indurated. 

Mr.  Rose  removed  the  growth  on  October  17th.  The 
central  part  was  very  soft  and  came  away  piecemeal ;  the 
remainder  was  removed  by  scissors,  and  the  cavity  scraped. 
The  bleeding  was  considerable,  but  was  stopped  by  pressure 
with  gauze.  From  its  naked-eye  appearances  Mr.  Rose 
expressed  the  opinion  that  the  growth  was  malignant. 
Microscopically  it  was  thought  to  be  an  endothelioma.  On 
November  8th  he  left  the  hospital,  the  wound  not  being 
quite  healed. 

At  the  end  of  November  the  patient  found  that  the  swelling 
had  recurred  behind  and  btlow  tlie  scar ;  the  warty  growth 
on  the  hand  had  also  been  getting  rapidly  bigger  and  painful. 
On  December  12th,  he  was  re-admitted.  There  were  two 
lumps,  one  directly  under  the  lobule  of  the  ear  and  attached 
to  it ;  it  was  hard  and  suppurating,  as  big  as  a  large  cherry, 
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and  firmly  adherent  to  the  underlying  tissues  and  the  skin. 
The  other  lump  was  partly  over  the  angle  of  the  jaw,  partly 
in  the  neck,  and  as  large  as  a  waluut.  It  was  very  promi- 
nent, of  a  bright  red  colour,  not  so  liard  as  the  other,  and 
bled  freely.  There  was  no  increase  in  the  amount  of  the 
facial  palsy,  and  no  enlargement  of  the  glands  in  the  neck. 
The  growth  on  the  hand  was  covered  with  a  scab  ;  it  had  a 
well-defined  edge,  which  was  raised  and  indurated.  That 
on  the  side  of  the  nose  had  not  increased  iu  size. 

On  December  15th,  Mr.  Rose  removed  the  parotid  growth 
through  an  incision  encircling  it,  half  an  inch  from  its  mar- 
gin, part  of  the  lobule  of  the  ear  being  also  removed.  A 
wide  area  of  tissue  was  taken  away,  the  raw  surface  being 
cauterised  by  the  actual  cautery.  The  growth  on  back  of 
the  hand  was  freely  excised,  and  the  wound  sutured.  The 
wound  on  the  face  was  left  to  granulate,  double  cyanide 
dressings  being  applied.  Microscopically  the  parotid 
growth  was  an  undoubted  epithelioma  ;  that  on  the  hand 
was  of  the  same  nature. 

By  January  5th,  on  which  day  the  patient  was  discharged, 
the  wound  on  the  hand  had  completely  healed,  there  being 
no  sign  of  recurrence.  The  growth  on  the  face  had  already 
returned,  and  assumed  the  same  characters  that  it  had 
before  the  operation,  with  induration  extending  some 
distance  along  the  ramus  of  the  jaw. 

Notes  hy  Mr.  Rose. — Tumours  in  the  parotid  region  invari- 
ably present  many  interesting  points,  both  as  regards  dia- 
gnosis and  the  results  of  treatment.  The  presence  of  so  many 
important  structures  in  this  region  necessitates  the  greatest 
care  in  the  removal  of  these  growths,  whilst  the  pressure 
effects  upon  these  structures  must  be  particularly  noticed. 
Thus,  from  within  outwards,  we  have  branches  of  the  seventh 
nerve,  a  lymphatic  gland,  the  duct  of  the  parotid,  the  parotid 
gland  itself,  the  external  cai'otid  artery  breaking  up  into  its 
internal  maxillary  and  temporal  divisions,  and  deeper  still  the 
second  division  of  the  fifth  or  trigeminal  nerve.  It  necessarily 
follows  from  the  variety  of  the  structures  here  present  that 
new  growths,  either  simple  or  malignant,  or  inflammatory 
conditions  are  equally  various.  The  parotid  gland  itself,  as 
shown  by  the  two  cases  recorded  above,  is  the  most  frequent 
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seat  of  tumour  in  this  regiou.  Adenoma,  chondroma, 
myxoma,  myxo-sarcoma,  sarcoma,  and  endothelioma,  are  all 
met  with.  Not  a  few  of  these,  especially  when  of  a  simple 
type,  are  originally  connected  with  the  capsule  rather  than 
with  the  gland  substance,  and  can  in  the  early  stages  be 
enucleated  without  interfering  with  the  organ,  but  in  the 
later  stages  they  invade  the  glandular  substance. 

A  marked  tendency  also  exists  in  these  cases  to  the 
development  of  malignant  disease,  and  then  the  special 
characters  which  would  be  noted  suggestive  of  the  trans- 
formation are  a  rapid  increase  in  size,  loss  of  definition  in 
the  outline,  the  skin  becoming  tense  and  infiltrated  and 
with  the  veins  distended,  together  with  paralysis  of  the 
seventh  nerve,  neuralgia  of  the  fifth,  and  signs  of  con- 
stitutional contamination.  It  must  not  be  forgotten  that 
malignant  tumours  having  their  origin  in  the  base  of  the 
skull,  or  in  the  spheno-maxillary  or  maxillary  regions,  may 
push  their  way  through  and  present  in  the  parotid  region. 
A  case  of  this  type  was  admitted  to  the  hospital  since  the 
date  of  these  reports.  Mere  external  examination  by 
manipulation  revealed  nothing  inconsistent  with  a  simple 
growth  deeply  seated  in  the  parotid  region;  but  on  opening 
the  mouth  and  passing  a  finger  behind  the  last  upper  molar 
on  that  side,  it  was  evident  that  the  growth  extended  back- 
wards, whilst  marked  obstruction  to  the  nostril  on  that  side 
indicated  the  probable  occupation  and  involvement  of  the 
posterior  nares.  A  more  exhaustive  examination  under  an 
anaesthetic,  when  the  finger  could  be  introduced  into  the 
pharynx  and  behind  the  soft  palate,  made  it  clear  that  a 
malignant  growth  existed,  taking  its  origin  from  the 
basisphenoid. 

(9)  Tumour  of  the  bladder,  -prohahly  epithelioma ;  supra- 
pnhic  cystotomy  ;  temporary  improvement. — H.  S — ,  aat.  54, 
was  admitted  to  the  hospital  suffering  from  h8ematuria,on  May 
4th,  1900.  His  history  was  that  he  had  always  had  good 
health,  except  for  occasional  attacks  of  rheumatism,  till  the 
middle  of  November,  1900,  when  he  contracted*  a  severe 
cold  and  cough.  During  a  fit  of  coughing  he  passed,  ^le?* 
urethram,  some  water  which  contained  a  quantity  of  blood. 
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At  that  time  he  suffered  no  pain  or  inconvenience,  but  over 
since  he  hns  experienced  a  burning  sensation  on  micturition, 
and  makes  water  frequently,  especially  at  niglit.  The  urine 
is  at  first  clear,  then  several  clots  come  away,  and  finally  a 
few  streaks  of  blood.  He  passes  only  a  small  quantity  at 
a  time,  and  exercise  seems  to  increase  the  atuount.  In  the 
second  week  in  March,  Mr.  Carless  saw  the  patient  as  an  out- 
patient. A  bougie  (8 — 11)  passed  quite  easily;  the  prostate 
was  normal  ;  nothing  abnormal  was  found.  Ou  May  3rd, 
he  was  examined  again,  a  large  amount  of  blood  being 
present  in  his  urine.  Next  day  he  was  admitted  as  an  in- 
patient. 

On  inspection  he  was  found  to  be  an  ansemic-looking 
man  ;  he  stated  that  he  had  lost  half  a  stone  in  weight 
«ince  the  beginning  of  his  illness.  No  enlargement  of 
either  kidney  could  be  nuide  out;  the  testicles  were  natural; 
ou  sounding  the  bladder  no  stone  could  be  felt,  and  no 
stricture  was  found.  He  was  kept  in  bed,  but  the 
hsBmaturia  still  persisted.  The  urine  was  examined  several 
times  for  crystals;  but  without  success ;  the  specific  gravity 
was  1030,  and  acid  ;   no  tubercle  bacilli  were  found. 

Ou  May  18tli,  having  been  anassthetised,  the  patient's 
bladder  was  washed  out  with  boracic  lotion.  Mr.  Rose  then 
examined  it  with  a  cystoscope,  but  could  see  nothing 
abnormal.  He  felt,  however,  a  soft  growth,  possibly  a 
papilloma.  The  patient's  bladder  was  then  washed  out 
daily,  and  the  pain  at  the  tip  of  the  penis  increased.  On 
May  25th  he  was  again  anaesthetised,  the  bladder  was 
filled  with  boracic  lotion,  and  a  sound  passed  into  it.  The 
pelvis  was  raised  on  pillows.  Mr.  Rose  then  opened  the 
viscus  above  the  pubes,  and  found  a  large  mass  of  growth 
occupying  the  fundus  and  posterior  part.  The  growth 
was  very  friable,  aud  irregular  on  its  surface.  By  means 
of  a  sharp  spoon,  as  much  of  it  as  was  possible  was 
scraped  away.  A  drainage-tube  was  inserted  into  the 
bladder,  iodoform  gauze  was  packed  around  the  tnbe,  the 
edges  of  the  wound  being  brought  together  by  interrupted 
sutures,  and  double  cyanide  dressings  applied.  The  result 
of  this  operation  was  that  the  patient  lost  all  his  pain,  and 
his  general  condition  improved    very  much.      At    first  all 
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the  urine  came  through  the  wound  ;  the  bladder  was  washed 
out  daily,  and  became  very  contracted,  so  that  not  more  than 
two  ounces  of  lotion  could  be  passed  into  it  at  a  time.  The 
am.ount  of  blood  in  the  urine  considerably  diminished. 
On  June  16tli  the  wound  was  nearly  healed,  and  very  little 
urine  came  through  it.  By  June  25th  there  was  practically 
no  urine  coming  through  the  wound,  which  was  dressed  once 
daily,  and  the  bladder  was  not  being  washed  out.  He 
passed  his  water  about  every  two  hours  without  pain.  His 
general  health  was  much  improved,  and  he  was  getting  up 
daily. 

On  July  2nd  the  wound  was  quite  healed,  except  where 
the  drainage-tube  had  been;  there  was  no  blood  in  the 
urine,  and  he  left  the  hospital  on  the  3rd, 

Bemarks  by  Mr.  Rose. — In  this  'case  the  bas-fond  of  the 
bladder  was  occupied  by  a  soft  fleshy  and  highl}'  vascular 
sessile  mass,  with  an  irregular  surface.  It  was  scraped 
away  with  a  sharp  spoon,  and  a  drainage-tube  inserted  into 
the  bladder,  the  wound  being  partly  closed.  This  had  an 
extraordinary  eifect  on  the  patient's  condition  ;  the  pain 
steadily  diminished,  the  haemorrhage  gradually  became  less, 
and  the  wound  slowly  closed.  The  patient  was  discharged 
after  two  months,  passing  clear  water  in  the  usual  way,  so 
that  really  the  question  arose  as  to  whether  the  growth  was 
malignant  or  not.  Its  appearance  and  history  were  cer- 
tainly suggestive,  but  it  is  so  unusual  for  a  partial  opera- 
tion, such  as  was  undertaken  by  me,  to  run  a  favourable 
course,  that  one  could  not  help  having  some  hope  that  the 
condition  might  have  proved  innocent. 

A  letter  to  his  wife  elicited  the  fact  that  he  went  on 
very  well  up  to  August  15th,  and  was  hoping  to  return  to 
work,  when  a  sudden  stoppage  of  the  water  occurred,  and  as 
the  local  practitioner  could  give  him  no  relief,  he  died  in 
great  agony  on  August  17th.  No  post-mortem  was  under- 
taken, and  therefore  no  decision  as  to  the  nature  of  the 
condition  can  be  arrived  at. 
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Notes  or  Cask  under  Mk.  Rosk  and  Mb.  Carless. 

Oaae  of  fsecal  fistula  following  an  operation  ;  short- 
circuiting  the  hoirel ;  recovery. — A.  Q — ,  aet.  30,  carriage 
examiner,  was  admitted  under  the  care  of  Mr.  Rose  on 
June  27tli,  1000. 

Twelve  months  ago  he  began  to  have  intermittent 
pain  in  the  right  groin,  just  below  and  internal  to  the 
anterior  superior  iliac  spine.  At  first  the  pain  came  on  at 
intervals  of  a  month,  then  every  other  week,  and  finally 
every  other  day. 

In  October,  1899,  he  noticed  a  tender  swelling,  half  an 
inch  below,  and  one  and  a  half  inches  internal  to  the  right 
anterior  superior  iliac  spine. 

On  December  4th,  1899,  he  was  admitted  into  St.  Peter's 
Hospital  for  Stone.  He  was  found  to  have  considerable 
tenderness  in  the  right  iliac  fossa,  and  on  December  9th 
the  usual  appendix  incision  was  made  (and  apparently  pro- 
longed backwarda).  An  enterolith  was  found  in  the  bowel, 
and  a  sinus  leading  posteriorly  to  the  kidney.  The  entero- 
lith was  removed,  the  bowel  was  sutured,  but  it  gave  way 
and  a  faecal  fistula  formed. 

On  January  12th,  1900,  he  left  the  hospital,  and  his 
condition  getting  worse,  in  March,  1900,  he  was  admitted 
to  the  Woking  Hospital,  where  an  operation  was  under- 
taken to  close  the  fistula.  A  great  many  adhesions  were 
found  ;  the  bowel  could  not  be  completely  separated,  and 
the  fistula  did  not  close.  Some  weeks  later  the  abdomen  was 
opened  by  a  median  incision,  and  a  lateral  anastomosis  was 
performed  between  the  lower  end  of  the  ileum  and  ascending 
colon.  The  incision  healed ;  however,  a  fortnight  later  it 
broke  down  and  suppurated  freely,  but  no  ftecal  matter 
passed  through  it.  The  faecal  fistula  has  never  healed,  and 
the  amount  which  comes  through  it  varies  considerably. 

Six  years  ago  he  appears  to  have  had  attacks  of  severe 
pain  in  the  right  ilio-costal  region,  accompanied  by  diffi- 
culty iu  micturition,  the  urine  being  thick,  and  at  times  red 
in  colour.  During  the  attacks  the  pain  extended  down  the 
leg.     He  was  never  sick,  but  retched  a  good  deal. 
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On  examination  he  was  found  to  be  anaemic,  sallow,  and 
consiJeivibly  emaciated ;   he  looked  very  ill. 

Tlie  abdomen  was  slightly  concave,  a  little  tender,  and 
did  not  move  well  with  respiration.  One  inch  to  the  right 
of  the  middle  line,  and  parallel  to  it,  is  a  scai-  four  inches 
long;  at  its  lower  end  is  a  sinus  an  inch  long;  a  second 
superficial  sinus  is  immediately  above  the  first,  and  at  the 
upper  end  is  a  third  sinus,  also  superficial.  Above  the 
outer  part  of  the  right  Poupart^s  ligament  and  iliac  crest 
there  is  a  scar  six  inches  long.  At  its  centre  is  a  large 
gaping,  unhealthy  wound  discharging  a  large  amount  of  pus, 
and  admitting  a  probe  for  three  inches  in  depth.  In  the 
lumbar  region,  above  and  behind  this  long  scar,  is  a  healed 
sinus,  which  breaks  down  occasionally.  Immediately  in- 
ternal to  the  anterior  superior  iliac  spine  is  a  red  tender 
area,  and  around  the  wound  there  is  considerable  thickening. 
Nothing  else  abnormal  was  felt  in  the  abdomen. 

On  July  9th  Mr.  Rose  thoroughly  examined  the  patient 
under  an  anaesthetic,  and  laid  open  the  posterior  sinuses, 
forming  thereby  one  large  wound,  which  was  then  stuffed 
with  gauze.  Subsequently  it  was  dressed  every  day,  being 
thoroughly  flushed  out  with  an  antiseptic,  and  then  packed 
with  gauze.  Under  this  treatment,  and  by  careful  feeding, 
the  wound  began  to  take  on  a  healthier  action. 

By  September  10th,  the  sinuses  in  the  middle  line  seemed 
to  be  healed,  but  there  was  still  a  large  amount  of  faecal 
dischai-ge  and  pus  from  the  lateral  wound.  His  general 
condition  had  improved ;  his  temperature  was  nearly 
normal,  and  had  been  so  all  the  time  he  had  been  in 
hospital. 

On  September  11th,  there  was  a  sudden  discharge  of 
very  faecal-smelling  pus  and  some  faecal  material  from 
the  wound  in  the  middle  line. 

Mr.  Carless  (who  was  doing  Mr.  Rose's  duty)  now 
decided  that  if  the  patient  were  willing  to  run  the  risk  an 
attempt  might  be  made  to  deal  with  the  case  by  pei'forming 
an  intestinal  exclusion.  He  reports  the  operation  as 
follows  : 

"  September  14th,  1900. — Operation. — The  patient  was 
anaesthetised  with  gas  and  ether  ;   the  abdominal  wall  was 
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purified,  and  the  sinuses  stuffed  with  gauze.  iDcisions  were 
thou  iiiade  on  eiilier  side  of  the  nuteriur  cicatrix,  so  us  to 
include  the  scar  find  the  opening  of  the  fistula.  They 
extended  rather  above  the  umbilicus  at  the  upper  end,  and 
to  a  point  about  2  inches  from  the  symphysis  pubis  below. 
On  opening  the  peritoneal  cavity  the  intervening  portion 
was  lifted  comj)Ietely  out,  drawing  up  with  it  a  coil  of 
adherent  gut.  This  was  left  attached  for  a  time,  but  the 
passage  of  a  probe  demonstrated  the  fact  that  the  fistula 
came  from  the  angle  of  junction  of  a  coil  of  small  intestine 
to  the  inner  side  of  the  ascending  colon.  The  parts  were 
in  a  state  of  utter  confusion,  owing  to  the  omentum  having 
become  attached  in  front  to  this  portion  of  the  gut,  and  it 
required  a  great  deal  of  care  and  patience  to  define  accurately 
the  course  taken  by  the  different  portions  of  the  bowel. 
One  was  finally  able  to  trace  the  ileum  from  the  ciecum 
backwards  to  its  point  of  attachment  to  the  colon,  and  to 
find  a  suitable  portion  above  this,  where  it  was  divided  after 
putting  clamps  on  it  above  and  below.  One  half  of  a 
Murphy  button  was  then  introduced  into  the  upper  end  of 
this  section,  which  was  wrapped  in  gauze  for  a  time  till  it 
was  wanted.  The  lower  or  caecal  end  of  the  gut  was  then 
entirely  closed  by  a  row  of  Halsted  sutures,  after  the 
mucous  membrane  had  been  well  tucked  in.  I  next  drew 
down  the  transverse  colon,  and  selecting  a  portion  to  which 
the  end  of  the  ileum  in  which  the  Murphy  button  had  been 
inserted  could  be  easily  apposed  without  undue  traction,  I 
divided  it  across  above  this  level  between  two  clamps.  I 
entirely  closed  these  two  ends  and  introduced  the  other 
half  of  the  Murphy  button  into  a  lateral  incision  in  the 
lower  segment.  The  two  portions  of  the  button  were  then 
approximated  and  pressed  together,  and  a  few  stitches 
introduced  to  fix  the  mesenteric  portion  of  the  ileum  iu 
position,  so  as  to  diminish  the  risk  from  subsequent  sagging 
of  the  gut.  During  these  procedures  the  elliptical  portion 
of  the  abdominal  wall  had  become  detached  from  the 
intestine,  and  the  fistulous  opening  was  apparent,  and 
needed  to  be  carefully  guarded  by  gauze  swabs  during  the 
later  steps  of  the  intestinal  reunion.  I  now  closed  this 
completely  by  a  few   interrupted  sutures.     The   abdominal 
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cavity  was  well  washed  out  with  hot  sterilised  salt  solution, 
and  as  much  as  possible  of  this  fluid  was  left  within  it 
whilst  the  wound  in  the  parietes  was  closed.  There  was 
no  great  tension,  and  therefore  this  was  easily  accomplished. 
A  small  gauze  drain  was  introduced  down  to  the  site  of  the 
closed  fistula  so  as  to  lessen  the  dangers  which  might  arise 
from  leakage.  The  patient  stood  the  operation  (which 
lasted  one  hour  and  fifty  minutes)  fairly  well,  although  his 
breathing  towai'ds  the  end  was  sufficiently  bad  to  necessi- 
tate the  hypodermic  injection  of  five  minims  of  Liquor 
Strychnise.  As  soon  as  he  returned  to  the  ward,  he  was 
given  an  injection  of  hot  coffee  per  rectum. 

'*  The  effect  of  the  above  operation  was  as  follows  : — The 
lower  end  of  the  ileum,  the  caBCum,  the  ascending  colon, 
and  the  hepatic  flexure  were  entirely  excluded  from  the 
intestinal  canal,  making  a  length  of  at  least  two  feet  of  the 
gut.  The  anterior  fistulous  communication  with  the  ex- 
terior was  closed,  and  only  the  posterior  opening  was  left, 
through  which  the  faecal  material,  which  had  accumulated 
in  the  gut,  and  intestinal  secretions  could  be  discharged. 
The  object  of  the  proceeding  was  to  enable  the  nutrition  of 
the  man  to  be  continued  without  trouble,  whilst  it  was  to 
be  expected  that  the  opening  in  the  loin,  not  being  irritated 
by  the  constant  passage  of  faecal  material,  would  gradually 
diminish  in  size,  and  later  on  constitute  a  sinus  of  but  little 
importance.^' 

On  September  20th,  there  was  still  a  considerable  amount 
of  faecal  discharge  from  the  lateral  wound. 

On  the  24th,  the  Murphy's  button  was  passed  pe?'  rectum. 

By  September  29th,  the  wound  in  the  middle  line  had 
almost  completely  healed,  only  a  small  sinus  being  left.  The 
lateral  wound  had  also  diminished  in  size  at  the  lower  part. 
There  was  much  less  discharge,  which  was  not  nearly  so 
offensive.  The  patient  was  looking  much  better,  and  was 
putting  on  flesh. 

On  October  19th,  some  yellow  faecal  discharge  came  away 
from  the  scar  in  the  middle  line,  and  a  probe  could  be 
passed  into  the  sinus  for  one  and  a  half  inches.  There  was 
also  more  discharge  from  the  lateral  wound,  and  some  pain 
in  the  iliac  fossa.      This  state  of  affairs  continued  for  about 
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n  month,  the  disclmrgt*  from  tlie  latenil  wound  then  became 
much  loss,  and  was  not  ut  nil  fu^cal  ;  the  wound  also  began 
to  contract,  but  the  sinus  in  the  middle  line  was  not  healed. 
His  general  condition  was  greatly  improved  in  every  way; 
his  temperature  was  normal ;  and  his  bowels  were  opened 
daily.  He  was  taking  food  well.  However  on  December 
10th,  the  discharge  from  the  lateral  wound  was  greater  in 
quantity  than  it  had  recently  been,  and  a  sinus  re-formed  at 
the  upper  part  of  the  median  scar.  On  the  13th  a  stitch 
came  away  from  this  sinus. 

At  the  beginning  of  January,  1901,  there  was  again  much 
less  discharge.  At  the  end  of  the  month  the  amount  of 
discharge  was  only  slight,  but  it  liad  a  faecal  odour.  During 
the  last  week  of  this  month  his  temperature  had  been  up 
every  evening  to  about  100°,  falling  in  the  morning  to  98*4°. 

During  the  first  week  in  February  on  two  occasions  it 
reached  101°  in  the  evenings. 

On  February  13th  he  left  the  hospital  ;  the  note  says  that 
"  the  lateral  wound  was  two  and  a  half  inches  long,  and 
about  one  inch  deep  at  the  most  posterior  part ;  the  granu- 
lations are  somewhat  exuberant ;  the  discharge  is  slight  and 
not  ftecal.  His  general  health  is  much  improved ;  the 
bowels  act  regularly,  and  the  urine  is  normal  in  quantity, 
containing  no  albumen." 

Since  leaving  the  hospital  he  has  been  heard  of  several 
times.  The  posterior  wound  is  still  open,  but  the  amount 
of  discharge  was  not  great,  and  his  general  health  was  good. 
The  anterior  wound  was  closed. 

A  note  in  July,  1901,  states  that  "  the  wound  is  not  healed, 
and  he  is  unable  to  work.  The  amount  of  the  discharge 
varies,  sometimes  being  very  considerable  ;  he  is  in  much 
better  general  health." 

Heuiarks  by  Mr.  Rose. — The  condition  in  which  this  poor 
fellow  was  admitted  to  hospital  was  deplorable  in  the 
extreme.  It  appeared  that  twelve  months  previously  he 
had  begun  to  experience  pains  in  the  right  groin,  and  a 
little  later  noticed  a  swelling  in  the  right  loin.  For  this  he 
went  to  another  hospital  in  London,  where  an  operation  wa.s 
performed  through  his  right  lumbar  region.  It  would 
appear  that  in  some  way  or  other  the  ascending  colon  was 
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opened,  and  we  are  told  that  an  enterolith  was  removed. 
The  wound  never  healed,  and  he  was  sent  out  with  a  fecal 
fistula.  Subsequently  an  attempt  was  made  to  close  this 
opening  in  the  bowel  down  in  the  country  at  a  cottage  hos- 
pital, but  without  success.  A  few  weeks  later  the  abdomen 
was  opened  in  the  median  line,  or  a  little  to  the  right  of  it, 
and  a  lateral  anastomosis  performed  between  the  ileum  and 
ascending  colon,  a  Mayo  Eobson's  bobbin  being  utilised  for 
the  pui'pose.  This  was  only  partially  successful,  as  it  was 
followed  by  the  formation  of  a  second  faecal  opening  in  front, 
smaller  than  that  behind,  but  still  sufficiently  patulous  to 
allow  of  the  escape  of  a  considerable  quantity  of  faeces  at 
times.  When  he  came  under  my  care  some  months  later, 
there  were  a  number  of  openings  in  the  side,  extending  from 
the  loin  as  far  down  as  the  anterior  superior  iliac  spine,  and 
through  these  were  escaping  pus  and  faecal  material.  The 
patient  was  thin  and  cachectic-looking,  evidently  suffering 
severely  from  toxic  poisoning,  as  well  as  from  acute  pain  in 
the  side.  Obviously  the  first  thing  to  do  was  to  secure  a 
free  discharge  of  the  pus  and  faecal  material  that  was  escap- 
ing from  the  bowel,  and  therefore,  as  a  preliminary  to  any 
other  operation,  I  laid  the  sinuses  open,  making  one  large 
wound,  which  extended  from  the  groin  well  up  into  the 
lumbar  region.  The  effect  of  this  was  salutary,  but  when  I 
handed  his  case  over  to  Mr.  Carless  at  the  commencement 
of  the  summer  vacation,  he  was  still  suffering  greatly  from 
pain,  and  was  in  a  very  weak  and  cachectic  condition. 

Remarks  by  Mr.  Carless. — The  patient's  condition  during 
August  continued  slowly  to  improve,  but  there  was  a  con- 
stant discharge  from  the  loin,  which  sapped  his  strength, 
and  led  to  some  degree  of  septic  absorption,  as  indicated  by 
an  occasional  vise  of  temperature.  However,  about  the 
beginning  of  September  I  began  to  think  that  it  would  be 
justifiable  to  attempt  further  operative  measures,  and  the 
patient  himself  was  anxious  that  something  should  be  done 
to  relieve  him  of  pain  and  discomfort.  The  dangers  and 
risks  of  operation  were  placed  clearly  before  him,  and  he 
decided  that  whatever  the  risk  he  would  prefer  the  operation 
to  a  continuation  of  his  present  condition.  I  therefore  per- 
formed the  operation  described  above  on   September  14th. 


Report  of  Surgical  Department.  205 

He  stood  tlio  proceeding  very  well  ;  the  button  was  passed 
on  the  tentli  day,  and  although  there  was  some  discharge 
for  a  time  from  the  anterior  wound,  yet  this  gradually  ceased 
and  the  wound  closed.  The  posterior  incision,  of  course, 
remained  open,  and  there  was  for  a  time  a  variable  amount 
of  discharge,  but  this  slowly  diminished  in  quantity,  and  the 
wound  contracted. 

The  operation  of  excluding  a  portion   of  the    intestinal 
canal  from  the  remainder  is  an  introduction  of  recent  years. 
By  its  means  one  is  able  to  guard  a  diseased  portion  of  the 
bowel  from  contamination  and  irritation  of  food  or  faeces, 
and  thus  one  can  maintain  the  nutrition  of  the  body  more 
easily,  since   the  assimilative    functions  are   not   interfered 
with.       Of  course  it  goes   without  saying   that  one  would 
never  utilise   this  proceeding  if  the  cause   of  the  trouble 
could  be    dealt    with    directly  ;   thus  if  one    can   excise  a 
cancerous  tumour,  or  the  portion  of  bowel  which  is  the  seat 
of  a  fajcal   Bstula,  exclusion  would   be  unnecessary.     But 
when,  as  is  often  the  case  in  connection  with  lesions  of  the 
caecum,  the  operation  for  removal  would   involve  very  con- 
siderable risk,  or  if  there  nre  so  many  adhesions  as  would 
render  it  impracticable,  then  exclusion  may  advantageously 
be  performed.      There  are  two  chief  methods  of  performing 
it,  according  to  whether  or  not  one  makes  a  total  separation 
from  the  intestinal  canal.      Thus  in  a  case  like  the  above  it 
would  be  possible  merely  to  divide  the  ileum  and  close  one 
end,  im])lantiiig  the  other  into  the  tiansverse  colon,  or  one 
can  perform   the  complete  operation,  viz.   divide  the   colon 
above  the  site  of  implantation  in  addition.     The  difference 
between  the  two  lies  in   the  completeness  with  w^hich  one 
protects   the   lesion   from   faecal  contamination.      Of  course 
the  hitter  procedure  is  the  more  satisfactory,  but  it  has  a 
considerable  increase  of  risk  associated  with  it,  in  that  two 
more  sections  of  the  bowel  have  to  be  made. 

Another  important  element  in  this  method  of  treatment 
is  that  a  coil  of  intestine  must  never  be  completely  shut  out 
of  theintestinal  canal,  and  closed  up.  When  this  has  been 
done  experimentally  in  animals,  the  result  after  a  few 
weeks  has  always  been  thnt  the  coil  of  excluded  gut  was 
found  full  of  material  which  one  could  not  distinguish  from. 
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faeces.  Under  these  conditions  it  is  obvious  that  an  external 
communication  must  be  left  through  which  discharges  can 
escape,  i.  e.  one  has  to  leave  the  patient  in  a  condition 
similar  to  that  in  which  the  patient  whose  case  is  here 
reported  was  left.  The  bowel  gradually  shrinks,  the 
discharge  lessens,  and  one  may  hope  that  an  insignificant 
sinus,  discharging  merely  a  minute  trace  of  mucus,  will  be 
the  ultimate  issue. 


Notes  of  Case8  under  the  care  of  Mr.  Cheyne. 
Diseases  of  Joints. 

The  following  formed  an  interesting  series  of  cases  : 

(1)  Pedunculated  synovial  fringe  of  knee-joint ;  operation. — 
E.  C — ,  aet.  29,  lady's  maid,  admitted  on  December  4th,  1900. 
Four  years  ago,  whilst  running  downstairs,  she  experienced 
sudden  and  severe  pain  in  the  right  knee.  Great  stiffness 
and  inability  to  walk  followed,  and  in  April,  1898,  she  was 
admitted  to  King's  under  Mr.  Cheyne,  who  operated,  and 
found  the  left  ligamentum  alarium  displaced  ;  he  removed 
it  by  operation.  The  wound  healed,  the  knee  was  massaged, 
and  the  patient  was  discharged  in  June,  able  to  walk  with- 
out pain,  though  the  knee  felt  weak.  For  some  time  the 
knee  has  been  giving  her  a  good  deal  of  trouble,  and  she  is 
unable  to  get  about  freely  on  it.  Mr.  Cheyne  decided  to 
explore  the  joint,  and  on  December  5th  this  was  done 
through  a  curved  incision  on  the  inner  side.  On  opening 
the  capsule  a  large  pedunculated  mass  of  synovial  membrane 
was  found  attached  just  above  the  tuberosity  of  the  tibia  on 
the  inner  side.  This  was  removed,  and  the  capsule  was 
closed  by  catgut  sutures,  the  skin  being  united  by  a 
continuous  suture. 

On  December  15th  the  stitches  were  removed,  and  on  the 
18th  she  left  the  hospital. 

(2)  Osteo- arthritis  of  the  knee;  hypertrophy  of  sy^iovial 
fringe;  operation. — H.  E — ,  aet.  37,  carman,  was  admitted 
on  October  30th,  1900.  The  history  he  gave  was  that  ten 
years  ago  he  received  a  violent  blow  on  the  left  knee,  which 
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incapacitated  him  for  nine  weeks.  Since  then  the  knee  has 
always,  been  painful.  A  year  ago,  whilst  attempting  to 
stop  some  runaway  horses,  he  received  another  severe  injury 
to  both  knees,  and  ever  since  he  has,  at  intervals,  felt 
**  something  snap  "  in  the  left  knee,  which  is  followed  by 
considerable  pain.  Towards  the  end  of  October,  1900,  the 
knee  became  swollen  and  more  painful. 

On  examination  marked  creaking  was  found  in  both 
knees,  and  on  the  inner  side  of  the  left  patella  was  a  very 
tender  spot.  There  was  some  lipping  of  the  cartilages  of 
the  femoral  condyles.  Mr.  Cheyue  decided  to  explore  the 
joint,  and  on  doing  so  found  a  large  synovial  fringe  on  the 
inner  side  attached  to  the  semilunar  cartilage.  It  was 
removed,  and  the  incision  was  closed.  The  joint  showed 
considerable  villous  thickening  of  the  synovial  membrane. 
After  the  operation  the  patient  for  a  few  days  had  consider- 
able pain  in  the  joint.  The  wound  healed  by  primary 
union,  and  on  November  28th  a  plaster-of-Paris  splint  was 
applied,  and  the  patient  was  discharged. 

(3)  Lacerated  internal  semilunar  cartilage  of  knee;  rC' 
moval. — G.  H — ,  aet.  28,  carpenter,  was  admitted  on 
October  22nd,  1900.  In  July,  1900,  whilst  rising  from  a 
sitting  posture,  the  right  knee  gave  outwards,  causing  great 
])ain  and  stiffness.  This  same  accident  happened  a  second 
and  third  time  under  similar  circumstances,  and  each  time 
it  was  followed  by  slight  swelling  and  great  and  continuous 
pain.  On  examination  no  swelling  of  the  joint  could  be 
detected  ;  there  was  creaking  in  the  joint,  but  no  limitation 
of  movement.  At  the  upper  and  anterior  end  of  the 
internal  tuberosity  of  the  tibia,  there  was  a  distinct  tender 
spot,  but  no  lump  could  be  felt  here. 

On  October  31st  Mr.  Cheyne  explored  the  joint  through 
a  curved  incision  on  its  inner  side.  A  portion  of  the 
internal  semilunar  cartilage  was  found  to  be  detached,  the 
detached  piece  being  about  half  an  inch  long,  and  separated 
from  its  anterior  attachments.  It  was  removed,  and  the 
capsule  was  sewn  up.  The  wound  healed  by  primary  union, 
and  he  was  discharged  on  November  11th,  the  knee  being 
slightly  stiff. 
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(4)  Laxity  of  ligamenta  alaria,  rigid  hnee  ;  operation. — 
H.  R — ,  set.  31,  joiner,  was  admitted  on  October  22nd,  1900. 
Three  months  ago,  whilst  running,  he  felt  a  sudden  paiu  in 
the  right  knee ;  the  pain  lasted  two  or  three  minutes,  and 
he  could  then  move  the  knee  perfectly.  Afterwards  these 
attacks  of  pain  came  on  two  or  three  times  a  day  ;  the  joint 
would  become  a  little  fixed,  but  there  was  never  any  swell- 
ing in  it.  Kecently  tiie  pain  has  not  been  severe,  for  the 
patient  has  been  resting  for  six  weeks. 

On  examination  the  joint  was  not  enlarged  and  the 
synovial  membrane  was  not  thickened.  The  movements  are 
normal.  On  the  outer  side  of  the  ligamentum  patellae  is  a 
tender  spot,  and  on  flexing  and  extending  the  joint  a 
"  clicking  "  sensation  can  be  felt  here.  The  other  joints 
are  normal. 

On  October  31st  the  joint  was  explored  through  a  curved 
incision  on  the  outer  side.  The  capsule  was  opened,  and  a 
small  fatty  mass,  attached  to  the  ligamentum  alarium,  was 
found  intervening  between  the  joint  surfaces.  It  was 
removed,  and  the  capsule  closed  by  catgut  sutures. 

On  November  11th  he  was  discharged  ;  the  wound  was 
soundly  healed,  and  there  was  no  swelling  of  the  joint.  A 
plaster-of-Paris  splint  was  applied. 

(5)  Rupture  of  ligamentum  patellm  ;  operation  ;  srituring. 
— F.  L — ,  eet.  64,  caretaker,  was  admitted  on  October 
23rd,  1900,  having  met  with  an  accident  on  the  20th. 
He  was  walking  across  a  room,  and  tripped,  and  found 
himself  unable  to  rise.  He  felt  something  give  way  in  his 
right  knee.  He  was  taken  to  a  hospital ;  a  back  splint 
was  applied  to  the  limb,  and  he  was  sent  home.  Up  to  the 
time  of  the  accident  he  was  quite  well,  except  for  a  hernia 
on  the  right  side.      He  has  never  had  any  fi-acture  previously. 

On  examination  there  is  found  to  be  much  swelling  in 
and  around  the  right  knee.  The  patella  cannot  be  very 
distinctly  felt,  but  on  careful  examination  it  appears  to  be 
fractured  with  three  quarters  of  an  inch  separation  between 
the  two  fragments.  There  is  complete  loss  of  voluntary 
movement  in  the  joint.  A  diagnosis  of  fractured  patella 
was    made,   and    on    the     24th    October    the    patient    was 
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ancBsthetisecl,  and  a  curved  incision  with  the  convexity 
upwards  was  made  over  the  patella,  which  was  found  to 
be  uninjured.  The  ligamentum  patellas  and  the  adjacent 
part  of  the  capsule  were  torn  across.  The  edges  were 
approximated  by  interrupted  silkworm  sutures,  and  then  a 
continuous  thick  catgut  suture  was  put  in.  The  capsule 
was  closed  and  united  to  each  side  of  the  ligament.  The 
skin  wound  was  sutured  and  dressed  in  the  usual  way,  a 
Gooch  splint  being  used. 

On  November  3rd  the  wound  was  dressed  ;  it  was  healed. 

On  the  9th  the  splint  was  removed,  and  on  the  13th  he 
was  discharged. 

(6)  Didocation  of  the  head  of  the  radius  forwards  ;  opera' 
tiim. — N.  K — ,  schoolgirl  eet.  7,  was  admitted  on  November 
16th,  1900.  She  states  that  at  the  beginning  of  October 
she  fell  on  to  the  palm  of  the  left  hand  and  the  point  of 
the  elbow.  The  pain  in  the  elbow  was  rather  severe,  and 
it  was  carried  in  a  sling.  The  head  of  the  left  radius  can 
be  felt  in  front  of  the  external  condyle  of  the  humerus. 
The  ulna  is  in  its  usual  position.  Flexion  is  limited,  but 
extension  of  the  forearm  is  normal.  All  movements  are 
painless. 

On  November  21st  Mr.  Cheyne  exposed  the  head  of  the 
radius  through  an  incision  at  the  outer  part  of  the  joint. 
The  orbicular  ligament  was  found  to  be  intact  and  en- 
circling the  head  of  the  radius,  but  it  had  become  detached 
from  the  lesser  sigmoid  cavity,  together  with  a  portion  of 
the  bony  rim  of  that  cavity.  A  hole  was  bored  on  the 
outer  side  of  the  ulna,  and  a  silkworm>gut  stitch  passed 
through,  and  by  means  of  it  the  detached  orbicular  ligament 
was  stitched  back  into  place  after  the  dislocation  had  been 
reduced. 

On  November  27th  supination  and  pronation  could  be 
carried  out  painlessly. 

On  the  30th  the  stitches  were  removed  ;  the  woand  was 
healed.  Flexion  of  the  forearm  was  limited  and  painless. 
The  limb  was  put  up  in  an  antero-posterior  Croft  splint, 
the  forearm  being  placed  at  right  angles  to  the  arm. 
Passive  movements   were   then   carried   ont   daily  on    the 
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limb,  and  on  December  11th  an  anaesthetic  was  given,  and 
the  ^»rm  freely  flexed  and  extended. 

On  January  5th,  1901,  an  anaesthetic  was  again  ^iven. 
The  movements  of  the  joint  are  much  more  free,  and  the 
head  of  the  radius  maintains  its  normal  position.  An 
extension  apparatus  was  fixed  to  the  forearm  in  order  to 
gradually  extend  the  limb,  passive  movements  and  massage 
being  done  daily.  Movement  of  the  joint  is  painful,  and 
the  child  does  not  use  the  limb. 

On  January  31st  an  anaesthetic  was  again  given,  and  the 
arm  forcibly  moved ;  extension  was  nearly  complete,  but 
flexion  was  incomplete. 

On  February  2nd  she  was  discharged.  Altogether  an 
anaesthetic  was  given  seven  times  to  forcibly  move  the 
limb. 

(7)  Case  of  hsemophilia,  with  joint  changes  in  the  elbows 
and  knees. — R.  B — ,  aet.  41,  insurance  agent,  was  admitted 
on  October  22nd,  1900,  complaining  of  pain  in  the  knees  and 
elbows.  At  the  beginning  of  1899,  the  patient  noticed  a 
severe  pain  on  the  inner  side  of  the  left  knee  whilst  walking  ; 
he  went  about  as  usual,  and  the  pain,  which  was  always 
localised  to  one  spot,  gradually  grew  worse. 

His  past  history  was  that  eight  or  nine  years  ago  he  had 
"  rheumatism  "  in  the  same  knee,  and  was  treated  at  St. 
Bartholomew's  by  means  of  plaster-of-Paris  splints.  At 
this  time  there  was  considerable  effusion  into  the  knee,  which 
after  treatment  became  quite  well,  except  that  it  could  not 
be  fully  flexed,  and  has  remained  so  till  the  present  attack 
began.  In  1897  and  1898  he  had  two  attacks  of  haematuria, 
each  attack  lasting  about  a  month.  When  he  has  cut  him- 
self there  has  also  been  troublesome  heemorrhage. 

As  regai'ds  the  family  history,  he  has  two  sisters  and  one 
brother  ;  the  two  former  are  quite  healthy,  but  the  brother 
appears  to  have  had  severe  haemorrhage  after  tooth  extrac- 
tion, as  well  as  possibly  haematuria.  This  brother  also 
suffers  from  rheumatism. 

In  appearance  the  patient  did  not  look  very  strong  ;  he 
was  anaemic  and  flabby.  There  was  no  evidence  of  organic 
disease   of  the   viscera,    heart,    or  lungs.      The   urine    was 
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clear,  and  contained  no  albumen,  sugar,  or  blood  ;    it  was 
acid,  and  had  a  sp.  gr.  of  1020. 

On  oxumiuation  the  left  knee  was  found  to  be  con> 
siderably  swollen,  due  to  thickeuing  of  the  synovial  mem- 
brane. Koiind  the  patella  it  measured  13^  inches,  the  right 
measuring  ll-i  inches.  There  was  well-marked  creaking 
on  flexing  the  joint,  which  could  not  be  moved  beyond 
a  right  angle.  Over  the  inner  tuberosity  of  the  left  tibia 
there  was  a  very  tender  spot.  The  skin  over  it  is  shiny 
and  smooth,  and  there  is  considerable  wasting  of  the  thigh 
muscles.  The  right  knee,  except  for  crepitus  on  moving  it, 
appeared  to  be  normal.  In  both  elbows  creaking  on  move- 
ment was  readily  obtained.  None  of  the  other  joints  were 
affected.  The  knee-jerks  were  present,  but  were  obtained 
with  some  dithculty.  The  temperature  was  normal.  It  was 
decided  to  explore  the  left  knee-joint,  and  if  possible 
remove  the  cause  of  the  pain.  (The  history  suggesting 
heeinophilia  was  only  obtained  after  the  operation.) 

On  the  24th  a  curved  incision  was  made  on  the  inner  side 
of  the  joint,  and  the  capsule  being  opened,  a  large  prominent 
spike  of  bone  was  found  on  the  inner  condyle  of  the  femur. 
Mr.  Cheyne  considered  that  this  was  the  cause  of  the  pain, 
and  removed  it.  Haemorrhage  was  not  greater  than  usual. 
The  wound  was  closed,  and  a  Gooch  splint  was  applied  to 
the  limb. 

After  the  operation  he  had  a  good  deal  of  pain  in  the 
joint,  which  was  of  a  throbbing  character  on  the  20th. 
The  temperature  on  the  evening  of  the  25th  rose  to  99*8°. 
The  wound  was  dressed,  and  it  appeared  to  be  healing 
satisfactorily.  On  the  27th  the  pain  was  better.  The 
temperature  had  risen  to  100*8°  on  the  evening  of  the 
29th.  On  the  evening  of  the  30th  the  pain  was  so  severe 
that  the  wound  was  re-dressed  and  some  stitches  were 
removed.  The  joint  was  distended,  the  skin  was  discoloured 
above  and  below  the  knee,  and  on  opening  the  lips  of  the 
wound,  free  haimorrhage  at  once  took  place ;  it  was 
eventually  stopped  by  pressure,  but  the  patient  became 
very  collapsed  ;   pulse  150  per  minute  and  very  feeble. 

On  the  31st  another  severe  haamorrhage  took  place,  the 
dressings  were  soaked  through,  and  on  removing  them  more 
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bleeding  followed,  though  less  than  on  the  previous  day. 
The  patient  was  blanched,  and  his  pulse  was  small  and 
i-ij-pid. 

On  November  1st  he  had  less  pain ;  his  pulse  was  134,  of 
good  volume  and  regular;  there  had  been  no  further 
haemorrhage.  . 

On  the  8th  another  hasmorihage  occurred  ;  the  patient 
was  ansesthetised,  and  the  wound  filled  with  gauze  soaked 
in  antipyrin.  The  wound  was  clean.  The  temperature 
at  6  p.m.  on  the  9th  was  103-2°,  and  during  the  next  two 
days  was  never  below  100'8°,  and  usually  much  higher.     . 

On  the  13th  haemorrhage  occurred  again ;  the  patient 
was  anaesthetised,  and  the  joint  packed  with  sterilized  gauze 
soaked  in  supra-renal  extract,  after  having  been  treated 
with  a  glycerine  solution  of  perchloride  of  iron.  The 
temperature  was  now  102°,  pulse  130  per  minute.  The 
pain  still  continued,  and  on  the  loth  the  wound  was  again 
examined  under  an  anaesthetic,  and  found  to  contain  very 
offensive  pus.      It  was  packed  with  iodoform  gauze. 

On  the  17th  the  pain  was  so  great  that  he  could  not  sleep, 
but  the  temperature  was  falling. 

On  the  22nd  the  knee  was  dressed  and  again  packed ; 
there  was  very  slight  oozing,  the  blood  coagulating  almost 
immediately.  The  pulse  continued  rapid,  being  about  120. 
The  temperature  was  about  99°. 

On  the  26th  the  wound  was  dressed,  and  two  large 
sloughs  came  away ;  the  appearance  of  the  wound  was  much 
more  healthy  than  it  had  been.  It  was  again  packed  with 
gauze.  After  this  the  condition  of  the  knee  steadily 
improved,  and  he  had  no  more  haemorrhage  from  it.  It 
was  placed  on  an  interrupted  posterior  plaster  splint. 

On  December  13th  the  left  elbow  was  swollen  and  pain- 
ful, and  on  the  15th  both  elbows  were  swollen  and  thickened 
over  the  antero-internal  part  of  the  joint ;  they  were  painful. 
The  swelling  in  the  elbows  was  soft  and  elastic,  and  persisted, 
though  the  pain  diminished. 

On  January  19th,  1901,  the  right  elbow  was  very  stiff, 
and  over  it  the  skin  was  discoloured — a  lemon-yellow 
colour.      The  left  elbow  was  freely  moveable. 

By  February  1st  the  knee  had  healed  so  far  that  skin 
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graftiug  was  done,  the  grafts  being  obtained  from  another 
person. 

The  swelling  in  the  elbows  was  less,  movements  of  flexion 
and  extension  being  painful  and  difficult,  as  well  as  prona- 
tion and  supination.  The  staining  over  the  right  elbow  is 
less. 

On  the  15tli  the  wound  was  healed  except  for  a  small  area 
in  the  centre,  but  on  the  21st  this  had  increased,  and 
there  was  some  discharge.  The  elbows  were  still  swollen, 
the  swelling  being  elastic ;  the  staining  over  the  right 
elbow  was  still  present ;  the  movements  were  fairly  free 
with  some  creaking. 

On  March  1st  the  knee  was  practically  healed ;  a  Croft 
splint  was  applied.  There  was  still  some  thickening  in  the 
elbows,  but  the  pain  was  almost  entirely  gone,  and  he  was 
discharged  from  the  hospital. 

(8)  Sarcoma  of  thorax,  treated  by  Coley'sjiiiid  ;  no  improve- 
ment.—  M.  T — ,  aet.  36,  cook,  was  admitted  on  November 
5th,  1900.  In  March,  1900,  she  noticed  a  small  painful 
swelling  on  the  right  side  of  her  chest.  It  has  been  in- 
creasing in  size  since  then.  In  August  she  found  a  swelling 
above  her  right  clavicle.  It  was  painful,  and,  like  the  othei*, 
has  got  less  painful  as  it  has  got  bigger.  She  has  also  had 
pain  in  her  right  axilla. 

Her  general  health  has  not  been  good,  and  for  many 
yeai's  she  has  suffered  from  difficulty  in  breathing,  owing  to 
some  nasal  trouble,  for  which  she.  has  been  under  treatment 
on  many  occasions.  On  her  father's  side  there  is  a  history 
of  cancer,  and  on  the  mother's  side  of  tubercle. 

Occupying  the  right  side  of  the  chest,  above  the  breast, 
and  forming  a  prominent  tumour,  is  a  hard  circular  mass, 
which  is  quite  fixed  to  the  underlying  structures.  Its  edges 
are  ill  defined.  The  skin  over  the  swelling  is  not  adherent, 
and  under  it  are  some  enlarged  veins.  Immediately  above 
the  right  clavicle  and  in  the  posterior  triangle  is  another 
hard  fixed  mass,  which  is  nodular  on  its  surface,  the  upper 
posterior  border  being  fairly  well  defined.  The  skin  is  not 
adherent  to  it.  There  are  no  enlarged  glands  in  the  axilla, 
and  no  other  swellinsrs  elsewhere. 
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Examination  of  the  chest. — Over  the  front  of  the  right 
chest  and  in  the  axilla  vocal  fremitus  is  absent,  and  there  is 
almost  absolute  dulness  over  the  same  area.  The  breath- 
sounds  are  almost  absent,  and  the  vocal  resonance  is  much 
diminished.  Behind,  there  is  absolute  dulness  below  the 
middle  of  the  scapula,  with  diminished  vocal  fremitus,  and 
very  feeble  breath-sounds.  In  the  supra-  and  infra-scapular 
fossae  vocal  fremitus  is  increased ;  the  percussion-note  is 
impaired.  Close  to  the  angle  of  the  scapula  expiration  is 
tubular.  The  left  lung  appears  to  be  normal,  and  the 
heart  is  not  displaced — the  apex-beat  is  just  outside  the  left 
mammary  line. 

On  November  6th,  w\\  Coley's  fluid  was  injected  between 
the  two  tumours.  The  patient  felt  somewhat  unwell  for  a 
day  or  two  afterwards  ;  no  local  change  was  produced,  and 
the  temperature  rose  evei-y  evening  to  100°  or  over,  and 
fell  to  98*4-°  in  the  morning.  A  second  injection  of  the 
Coley's  fluid  was  given  on  the  13th,  and  another  on  the  16th, 
w\^  being  used  each  time.  No  local  effect  was  produced. 
On  the  18th  i?ij,  on  the  21st  \\\\],  on  the  22nd  ii^ij  were 
injected.  The  temperature  was  now  intermittent — 101°  every 
evening,  and  99°  in  the  morning.  The  fluid  was  injected 
on  alternate  days.  On  December  1st,  Diviij  were  used,  and 
a  rigor  with  a  temperature  of  104'6°  followed.  Another 
n^viij  were  given  on  the  4th,  and  nivij  on  the  8th,  followed 
by  a  rigor  and  a  temperature  of  103'8°  in  each  case,  the 
rigor  occurring  about  three  quarters  of  an  hour  after  the 
injection.  On  November  26th  a  new  nodule  was  found  at 
the  lower  and  inner  part  of  the  swelling  in  the  chest  wall, 
the  skin  being  adherent  and  red.  The  glands  in  the  right 
axilla  are  larger  than  those  in  the  left,  and  she  had  a  fre- 
quent dry  cough.  On  November  30th  the  swelling  was  1*8 
cm.  smaller;  and  on  December  7th,  '8  cm.  smaller  than  on 
November  80th.  On  December  13th  another  v\y  of  the  in- 
jection were  given,  after  which  no  more  was  injected.  The 
patient  was  certainly  weaker,  and  the  temperature  was 
remittent,  remaining  so  till  she  left  the  hospital  on  December 
31st,  the  evening  rise  reaching  101°,  and  in  the  morning 
being  99°. 
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Gall-stones ;  choledochotomy  ;  recovery. — H.  T — ,  £et.  55, 
mason,  was  admitted  on  November  2nd,  1900,  complaining 
of  gall-stones.  Ten  years  ago  he  first  had  pain  in  the 
region  of  the  liver;  the  pain  started  gradually,  and  after 
a  time  became  very  severe.  He  was  jaundiced,  and  vomited. 
The  pain  was  paroxysmal,  and  lasted  seven  or  eight  hours. 
In  1892  he  had  a  second  severe  attack,  much  worse  than 
the  first.  Till  April,  1900,  he  had  only  slight  seizures. 
In  that  month  he  had  a  very  severe  attack,  worse  than 
any  of  the  others,  accompanied  by  jaundice,  vomiting, 
and  a  swelling  below  the  right  costal  margin  ;  this  attack 
lasted  altogether  fourteen  days!  On  October  8th,  1900, 
he  had  another  bout  of  pain  lasting  twenty-four  hours, 
accompanied  by  jaundice,  and  between  October  8th  and 
2l8t  several  slight  attacks.  The  pain  always  begins  at  the 
pit  of  the  stomach,  and  when  at  its  worst  extends  all  over 
the  abdomen.  The  jaundice  lasts  two  to  four  weeks.  The 
urine  during  the  attack  is  thick  arid  dark,  and  the  motions 
are  pale. 

On  examination  he  appears  to  be  healthy,  though  sallow  ; 
the  conjunctivae  are  slightly  jaundiced.  In  the  abdomen 
no  definite  swelling  in  the  region  of  the  liver  can  be  felt, 
but  over  the  situation  of  the  gall-bladder  there  is  tender- 
ness on  palpation  jind  some  muscular  rigidity.  The  liver  is 
not  enlarged.  Tlie  urine  is  acid,  sp.  gr.  1020  ;  no  albumen, 
but  bile  is  present. 

On  November  7th  the  patient  was  operated  on,  an  incision 
being  made  parallel  to  the  right  costal  margin.  The  gall- 
bladder was  found  -to  be  considerably  dilated,  and  a  large 
stone  was  felt  in  the  bile-duct.  The  area  around  it  and 
the  gall-bladder  was  shut  off  by  sponges  and  gauze  swabs. 
The  bile-duct  was  then  opened,  and  an  irregularly  shaped 
blackish-brown  stone  extracted.  The  stone  broke  during 
removal,  and  several  fragments  were  removed  separately, 
with  two  smaller  stones.  The  coats  of  the  duct  were 
sewn  up  by  several  interrupted  sutures,  and  over  these  the 
peritoneum  was  sutured.  A  drainage-tube  was  inserted, 
and  the  wound  closed  in  layers. 

On  November  9th  the  wound  was  dressed ;  very  little 
bile  had  escaped. 


216  Report  of  Surgical  Department. 

On  the  16th  the  stitches  were  removed,  but  the  tube  was 
still  kept  in,  and  not  removed  till  the  22nd. 

On  the  29th  the  wound  was  quite  healed,  and  a  collodion 
dressing  was  applied. 

On  December  3rd  he  was  discharged  quite  well.  There 
was  no  bile  in  the  urine. 

(9)  Gall-stones  ;  cholecystectomy  ;  recovery.  —  E.  W  —  , 
female  aet.  30,  housewife,  was  admitted  on  September  20th, 
1900.  The  history  was  as  follows  : — Six  years  ago  she  had  a 
sudden  acute  pain  in  the  abdomen  above  the  umbilicus,  and 
extending  as  low  as  the  anterior  superior  iliac  spine;  the 
pain  was  also  felt  in  the  lower  part  of  the  back.  This 
attack  lasted  some  considerable  time,  and  she  vomited 
three  or  four  times ;  no  jaundice  followed.  Four  years 
ago  she  had  a  second  similar  attack,  and  two  years  ago  she 
was  first  jaundiced  after  an  attack.  In  January,  1899,  she 
passed  a  fair-sized  gall-stone  per  anum,  and  till  this  present 
one  she  has  had  no  attack  for  thirteen  months.  The 
jaundice  has  lasted  for  a  few  days  after  each  attack,  and 
during  them  there  is  frequent  mictui'ition. 

On  admission  the  patient  was  in  a  good  deal  of  pain, 
vomited,  and  appeared  to  be  having  a  typical  attack  of 
gall-stone  colic.  Pain  and  tenderness  were  present  over  the 
gall-bladder,  the  abdomen  was  rigid,  but  after  lasting  several 
hours  the  pain  ceased. 

On  examination  on  the  24th  no  great  rigidity  of  the 
abdominal  muscles  was  found,  but  tenderness  on  deep 
pressure  over  the  gall-bladder  was  present ;  on  deep  inspira- 
tion a  rounded  swelling  could  be  made  out  coming  down  from 
under  the  costal  arch,  in  the  situation  of  the  gall-bladder. 
In  the  right  lumbar  region  there  was  another  rounded  swell- 
ing, which  moved  freely  with  respiration,  and  appeared  to  be 
the  kidney.  The  urine  had  a  sp.  gr.  1021  ;  it  was  acid,  dark 
brown  in  colour,  containing  a  trace  of  albumen  and  bile.  The 
conjunctivae  were  faintly  yellow.  The  patient  in  other  respects 
was  quite  well. 

On  September  26th  Mr.  Cheyne  operated,  exposing  the 
gall-bladder  by  the  usual  vertical  incision,  beginning  at 
the  costal  margin.      There  were  some  adhesions  around  the 
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gall-bladder,  the  walls  of  which  were  much  thickened  and 
contracted.  Mr.  Cheyne  decided  to  remove  it.  The  peri- 
toneum over  it  was  divided  and  peeled  off  by  a  dissector. 
The  cystic  duct  wp,s  divided;  its  mucous  membrane  was 
stitched  up  with  fine  catgut,  and  the  peritoneum  sewn 
over  it.  A  drainage-tube  wns  inserted,  and  the  wound 
was  then  closed  in  three  layers.  No  gall-stones  were 
found  in  the  bile-ducts  ;  there  were  seven,  the  largest  as 
big  as  a  pea,  in  the  gall-bladder,  the  cavity  of  which  was 
very  much  narrowed.  In  the  cystic  duct  there  was  a 
stricture. 

Recovery  from  the  operation  was  uneventful.  The 
wound  was  dressed  for  the  first  time  on  October  2nd ;  there 
was  a  considerable  discharge  of  bile  on  the  dressings. 
The  stitches  were  removed  on  the  9th,  and  the  patient  was 
discharged  on  the  21st. 

(10)  Interstitial  hernia  ;  rttaintd  testicle  ;  ojieration. — 
B.  W.  F — ,  aet.  5,  was  admitted  under  care  of  Mr.  Cheyne,  on 
October  1st,  1900,  suffering  from  a  swelling  in  the  right 
iliac  region.  Tiie  swelling  was  noticed  when  the  boy  was 
two  weeks  old,  and  since  has  been  gradually  increasing  in 
size.     It  has  not  caused  any  symptoms. 

On  examination  there  was  a  smooth,  rounded  swelling 
about  two  inches  long,  in  the  right  iliac  region,  on  a  level 
with  the  anterior  superior  iliac  spine,  and  outside  the  linea 
semilunai'is.  It  disappeared  on  lying  down,  and  was  com- 
pletely reducible  with  a  distinct  gurgle.  The  right  half  of 
the  scrotum  was  developed,  but  the  testicle  could  not  be  felt 
either  in  it  or  in  the  canal. 

On  October  3rd  a  curved  incision  was  made  over  the  site 
of  the  tumour.  No  sac  was  found  till  the  aponeurosis  of 
the  external  oblique  had  been  divided  ;  then  a  large  sac 
was  found  lying  between  it  and  the  internal  oblique. 
The  incision  was  prolonged  downwards  and  inwards  over 
the  canal ;  it  was  found  that  the  sac  passed  through 
the  internal  ring  upwards,  and  between  the  muscles.  The 
testicle  was  found  in  the  sac,  which  was  of  considerable 
size.  The  sac  was  separated  from  the  surrounding  tissues, 
and  having  been  twisted  tightly,  was  put  back  through  the 
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abdominal  ring  into  tlie  subperitoneal  tissues.  The  internal 
oblique  was  stitched  to  Poupart's  ligament,  and  the  aponeu- 
rosis of  the  external  oblique  sewn  up.  The  stitches  were 
removed  on  the  12th,  the  wound  was  quite  healed,  and  he 
was  discharged  on  the  17th  October. 

(11)  Fracture  dislocation  of  the  spine;  laminectomy. — 
A.  B — ,  ^t.  36,  was  admitted  to  the  hospital  on  September 
7th,  1900.  The  history  he  gave  was  that  he  was  stepping 
out  of  a  lift  when  it  descended  and  caught  him  on  his 
shoulders,  forcing  his  head  down  on  to  his  chest,  and 
forcibly  flexing  his  body. 

On  examination  he  was  found  to  be  a  strong,  well- 
nourished  man.  There  was  a  distinct  prominence  in  the 
mid-doi'sal  region  which  was  tender  on  handling ;  there  was 
a  good  deal  of  pain  over  the  cardiac  area,  but  no  girdle- 
pain  ;  sensation  was  lost  as  high  as  the  umbilicus,  and  both 
legs  were  paralysed  ;  the  reflexes  were  absent,  and  the  urine 
was  retained. 

On  the  8th  sensation  on  the  abdomen  was  normal,  but  on 
both  legs  it  was  impaired  as  low  as  the  ankles,  and  lost 
completely  on  the  soles  ;  the  superficial  and  deep  reflexes 
were  still  absent. 

The  general  and  local  conditions  continued  the  same  for 
the  next  month  ;  on  September  26th  the  urine  was  alkaline, 
he  still  had  complete  retention,  and  a  catheter  was  passed 
twice  daily. 

On  October  8th  sensation  had  improved  so  far  that  he 
could  localise  as  low  as  the  malleoli,  but  there  was  still 
complete  paralysis  of  the  legs  ;  the  urine  was  again  acid  ; 
he  still  had  retention,  and  difficulty  in  getting  his  bowels 
opened. 

On  the  23rd  there  had  been  no  marked  improvement  in 
the  patient^s  condition,  the  reflexes  being  still  absent.  Mr. 
Cheyne  decided  to  perform  laminectomy,  with  a  view  to 
removing  any  pressure  on  the  cord. 

The  highest  temperature  since  admission  had  been  100*4° 
on  September  8th.  For  the  most  part  it  had  vai-ied  between 
98*4°  and  99°,  on  two  occasions  only  reaching  100°  and  100*2° 
respectively.      The  pulse  has  been  normal  in  frequency  and 
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volume  since  he  was  admitted.  The  urine  was  acid,  sp.  gr. 
1020,  no  pus ;  retention  was  complete,  a  catheter  being 
passed  twice  daily,  and  the  bladder  washed  out. 

On  the  24th  a  long  incision  was  made  at  the  seat  of 
fracture  over  the  spinous  processes  of  the  vertebrae.  The 
muscles  and  periosteum  were  peeled  off  the  laminae,  and  it 
was  then  found  that  several  of  the  lower  dorsal  vertebrae 
had  been  shattered  and  impacted  into  one  another  ;  a  certain 
amount  of  union  had  taken  place.  These  laminae  were 
then  removed,  and  a  considerable  quantity  of  dark  blood 
escaped,  which  Mr.  Cheyne  thought  had  probably  been  press- 
ing on  the  cord.  A  prominent  transverse  ridge  of  bone  was 
found  on  the  posterior  surfaces  of  the  bodies  of  the  affected 
vertebrae  ;  this  ridge  was  removed  by  means  of  a  chisel.  A 
spinal  nerve  was  found  to  be  very  much  crushed,  though  not 
completely  lacerated.  The  dura  mater  was  not  opened.  The 
wound  was  then  closed,  a  small  drainage-tube  being  inserted. 
Duriug  the  operation  and  for  a  day  or  two  after  there  was 
considerable  collapse,  and  on  October  31st  the  following  note 
was  made  : — "General  condition  about  the  same;  no  improve- 
ment in  sensation  of  the  lower  limbs  ;  there  is  complete 
retention  of  urine,  which  is  acid,  and  contains  no  albumen 
or  sugar.  The  temperature  has  been  much  higher  since  the 
operation  than  it  was  before,  reaching  to  101°  on  several 
occasions.*' 

On  November  3rd,  4th,  and  5th,  the  highest  temperature 
was  99*4° ;  but  on  the  6th,  after  the  passage  of  the  catheter, 
he  had  a  rigor,  and  the  temperature  rose  to  102*2''.  On  the 
10th  there  was  slight  incontinence  of  urine.  On  the  17th 
the  stitches  were  removed  from  the  wound  in  the  back  ;  it 
had  quite  healed. 

On  the  24th  the  condition  of  the  patient  was — "  Sensation 
can  be  localised  as  low  as  heel  on  each  leg  ;  on  foot  and  toes 
it  is  absent  ;  the  knee-jerks  are  absent.  On  asking  the 
patient  to  lift  the  leg  faint  muscular  contractions  can  be 
seen  in  the  thigh  muscles  ;  there  is  still  no  power  of  moving 
either  leg ;  the  muscles  of  the  lower  limbs  are  very  much 
wasted ;  massage  is  being  performed  daily.  The  slight 
incontinence  of  urine  continues :  the  first  portion  of  the 
urine  is  quite  clear  and  acid  ;    the  last  portion  is  thick  and 
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viscid  ;  the  catheter  is  passed  three  times  daily,  and  the 
bladder  is  washed  out  twice  a  day." 

On  the  27th  the  muscles  were  examined  electrically — in 
neither  leg  was  there  any  reaction  to  fai-adism  ;  in  the 
right  leg  A. CO.  is  greater  than  K.C.C.,  and  a  weaker 
current  was  requii-ed  to  produce  the  slightest  contraction. 
On  the  left  leg  K.C.C.  was  greater  than  A.C.C. 

The  temperature  was  then  of  a  hectic  type,  with  a  daily 
evening  rise  to  about  100°,  and  occasionally  101°.  On 
December  18th  he  had  a  rigor  with  a  temperature  of  102*6°. 
After  this  it  remained  up  continuously,  but  fell  to  nearly 
normal  every  morning  for  the  next  five  days.  It  then 
remained  between  97"8°  and  99°  for  more  than  three  weeks 
(till  January  11th).  On  December  22nd  the  knee-jerks 
were  still  absent;  sensation  was  unchanged;  the  incon- 
tinence of  urine  was  more  marked,  and  the  urine  was  still 
alkaline.  There  was  no  increase  in  the  muscular  wasting 
in  the  legs ;  there  was  no  response  to  the  faradic  current  in 
the  thighs,  calves,  and  feet ;  all  the  muscles  react  to  the 
weakest  galvanic  current  possible,  and  no  differentiation 
between  A.C.C.  and  K.C.C  is  demonstrable.  On  January 
12th  and  13th  he  had  two  rigors,  the  temperature  rising  to 
10i*2  .  The  urine  was  alkaline,  and  contained  a  large  amount 
of  pus  and  mucus.  On  Januai-y  26th,  1901,  he  was  dis- 
charged ;  his  condition  was  then  as  follows  : — "  General  con- 
dition fairly  good  ;  occasional  incontinence  of  urine,  which 
is  neutral  in  reaction  and  contains  pus.  There  is  no  power  of 
voluntary  movement  in  the  lower  limbs,  which  are  not  con- 
tracted and  not  rigid  ;  there  is  some  muscular  wasting  in 
both  of  them.  Sensation  can  be  accurately  localised  in  each 
limb  as  far  as  the  dorsum  of  the  foot,  where  it  is  impaired, 
and  over  the  plantar  surface  it  is  absent.  The  knee-jerks 
are  absent ;  no  plantar  reflex."  When  last  heard  of  there 
had  been  no  further  improvement. 

Notes  of  Cases  under  the  Care  of  Mk.   Carless. 

The  following  were  the  most  interesting  cases  : 
(1)   Penetrating  wound  of  the  frontal  sinus  ;  septic  inflam- 
mation,  followed    hy    osteomyelitis    of   the   frontal  hone  and 
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cerebral  ahscesn ;  operation;  recovery, — Arthur  P — ,  tet.  19 
years,  was  admitted  August  17th,  1900,  for  a  suppurating 
wound  of  the  frontal  sinus.  Six  weeks  previously  he  had 
been  cycling,  and  fell  from  his  machine,  probably  as  a  result 
of  an  attack  of  heat-syncope,  his  head  striking  some  sharp 
stones  on  the  roadway.  Several  cuts  about  the  face  resulted, 
but  none  of  them  were  of  importance  except  one  over  the 
right  eyebrow  about  three  quarters  of  an  inch  from  the 
middle  line,  and  extending  about  two  inches  vertically.  All 
healed  except  this,  and  as  it  was  discharging  pus  in 
abundance  Dr.  Clarke,  of  Flumstead,  whose  locum  teiiens 
had  been  treating  it  during  his  absence,  sent  him  up  to 
hospital. 

The  wound  was  examined  under  an  anaesthetic.  A  small 
sinus  was  alone  found,  and  through  it  a  probe  could  detect 
dead  bone.  Incisions  up  and  down  were  made ;  the  necrosed 
fragments  were  removed,  the  sinus  lightly  scraped,  and  a 
drainage-tube  inserted.  The  wound  was  stuffed  and  dressed. 
It  was  found  during  this  proceeding  that  the  left  sinus  had 
been  opened,  although  the  wound  was  on  the  right  side,  the 
septum  being  deflected  from  the  middle  line. 

August  24th.' — The  wound  has  been  syringed  out  daily, 
but  a  considerable  quantity  of  thick  pus  is  escaping,  and  the 
patient  complains  of  some  amount  of  giddiness  and  headache, 
which  were  present  when  he  was  admitted. 

During  the  following  day  his  headache  increased,  but  the 
discharge  of  pus  was  unchanged.  He  seemed  rather  drowsy, 
but  there  was  no  rise  of  temperature. 

August  26th. — The  patient  was  distinctly  drowsy  and 
apathetic  when  seen  in  the  morning,  and  complained  much 
of  headache.  The  temperature  was  still  normal,  and  the 
question  as  to  the  existence  or  not  of  a  cerebral  abscess 
was  mooted.  It  was  decided  that  the  symptoms  were  not 
sufficiently  urgent  to  warrant  operation,  but  instructions  were 
given  to  have  the  case  very  carefully  watched. 

In  the  afternoon  the  patient  suddenly  became  uncon- 
scious, and  the  temperature  ran  up  with  a  bound  to  102°. 
The  breathing  was  slightly  stertorous ;  incontinence  of 
urine  was  present ;  the  patient  lay  on  his  back  with  the 
limbs  more  or  less  relaxed.     The  right  pupil   was   dilated 
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and  fixed,  with  no  reaction  to  light ;  the  left  pupil  was 
contracted,  and  did  not  respond  to  light.  Ophthalmoscopic 
examination  was  not  undertaken,  as  the  case  was  so 
evidently  urgent  that  it  was  not  considered  desirable  to 
waste  any  time. 

The  patient  was  at  once  removed  to  the  operating  theatre, 
and  dealt  with,  no  anaesthetic  being  required  until,  at  any 
rate,  the  end  of  the  operation. 

Operation. — Two  horizontal  incisions  were  made,  one  on 
either  side  of  the  middle  line,  along  the  eyebroAVS,  which 
had  been  previously  shaved ;  a  median  vertical  incision  2*5 
inches  long  was  also  made,  and  continued  downwai'ds  for  a 
short  distance.  The  flaps  thus  marked  out  were  turned 
back,  exposing  the  frontal  bone.  It  was  noticed  that  the 
bone  was  congested,  especially  on  the  right  side.  The 
anterior  wall  of  the  frontal  sinuses  was  then  snipped  away 
with  bone  forceps.  Both  sinuses  were  scraped  out ;  in  the 
posterior  wall  of  the  right  sinus  an  opening  was  found 
through  Avhich  granulations  protruded  ;  as  this  openiug  was 
being  enlarged  the  dura  mater  gave  way,  and  a  large  quan- 
tity of  pus  squirted  out  some  considerable  distance.  The 
opening  in  the  dura  was  made  large  enough  to  admit  the  little 
finger,  which  was  then  inserted  into  a  cavity  two  inches 
or  more  in  depth.  About  5  oz.  of  pus  escaped  ;  a  drainage- 
tube  was  inserted  tlirough  the  opening  in  the  dui-a  mater ; 
separate  tubes  were  placed  in  each  frontal  sinus,  and  a 
fourth  tube  passed  down  the  right  infundibulum  into  the 
nostril.  A  considerable  piece  of  the  frontal  bone  was  re- 
moved by  Hoffmann's  bone  rongeur  as  the  diploic  tissue  was 
infiltrated  with  pus.  The  incisions  were  closed  by  interrupted 
sutures,  the  usual  cyanide  dressing  being  applied.  Five 
grains  of  calomel  were  given,  but  no  effect  was  produced. 
A  minim  of  croton  oil  was  ordered,  and  acted  twice.  Next 
day  (August  27th)  the  temperature  was  99°,  the  patient 
was  quite  conscious  and  sensible.  The  wound  Avas  dressed, 
some  blood-stained  discharge  being  syringed  out  thi'ough 
the  tubes  with  boracic  lotion.  During  the  next  few  days 
the  amount  of  discharge  increased  ;  the  wound  was  dressed 
daily,  and  the  temperature  never  rose  above  99°.  On  the 
evening  of  the  3rd  of  September  it  rose  to  100-4°.      On  the 
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following  day  Mr.  Carless  decided  to  explore  the  wound. 
An  ancDsthetic  was  given,  the  right-hand  fljip  was  turned 
upwards,  the  opening  in  the  dura  mater  was  found,  and  a 
pair  of  sinus  forceps  inserted.  A  large  amount  of  pus 
escaped ;  a  fresh  drainage-tube  was  inserted,  and  the  skin 
flap  was  scraped  with  a  sharp  spoon,  a  layer  of  iodoform 
gauze  being  placed  underneath  it. 

On  September  10th  this  note  was  made  : — "  Since  the 
operation  on  the  4th,  the  patient  has  been  much  better ; 
the  wound  is  dressed  daily  and  looks  much  healthier ;  it  is 
being  irrigated  with  peroxide  of  hydrogen  (10  volumes)  ; 
there  is  less  discharge  from  the  left  frontal  sinus,  which  is 
still  being  drained  ;  from  the  right  frontal  sinus  a  consider- 
able amount  of  pus  is  coming  away.  The  dura  mater 
pulsates  freely  on  the  right  side.  The  temperature  is  about 
normal.  He  has  no  headache,  is  able  to  read,  but  com- 
plains of  seeing  double." 

On  September  19th  there  was  "  still  a  large  amount  of 
pus  coming  from  the  wound  in  the  right  side ;  it  is  dressed 
twice  daily,  and  the  drainage-tube  is  still  in  ;  the  granula- 
tions were  exuberant.  The  wound  on  the  left  side  is  quite 
healed.  The  general  condition  of  the  patient  is  excellent, — 
no  headache,  and  he  can  read  quite  easily  without  fatigue. 
His  temperature  has  been  above  99°  for  the  last  few  days." 

On  September  21st  the  granulations  were  scraped  and 
some  necrosed  bone  was  removed,  after  which  the  discharge 
considerably  diminished  and  the  Avound  became  much 
healthier,  the  temperature  remaining  about  98*4°  to  99°. 

On  October  9th  the  granulations  Were  again  excessive, 
the  quantity  of  pus  was  much  greater  again,  but  the 
pulsation  of  the  dura  mater  was  not  so  marked. 

On  the  11th  Mr.  Carless  removed  some  more  dead  bone, 
and  scraped  the  granulations.  The  wound  now  steadily 
began  to  heal,  the  amount  of  pus  became  less,  the  pulsation 
diminished,  and  there  was  no  more  necrosis. 

On  the  31st  he  got  up  for  the  first  time,  and  had  some 
headache,  but  no  giddiness. 

On  November  10th,  except  for  a  slight  pain  over  the 
parietal  region,  he  was  feeling  quite  well  and  getting  up 
daily  ;  the  wound  was  closing  satisfactorily. 
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He  left  the  hospital  ou  the  16th.  He  is  now  quite  well, 
and  has  been  seen  several  times. 

Bemarhs  hy  Mr.  Carless. — There  are  many  points  of 
interest  about  this  case.  In  the  first  place  one  may  notice 
the  asymmetry  of  the  frontal  sinuses  ;  a  puncture  well  on 
the  rio-ht  side  of  the  median  line  opens  the  left  sinus.  This 
is  by  no  means  an  unusual  event,  since  the  septum  between 
the  sinuses  is  frequently  deflected  to  one  or  the  other  side, 
even  though  its  base  is  central. 

Suppuration  in  the  frontal  sinus  is  a  condition  the  gravity 
of  which  varies  with  the  causative  microbe,  and  the  condi- 
tions under  which  it  gains  admission.  If  it  follows  a 
catarrhal  rhinitis  the  course  taken  by  it  is  mild,  and  a  cure 
can  often  be  established  without  much  difficulty  or  risk  ; 
but  when  virulent  septic  germs  (probably  sti*eptococci)  find 
their  way  in  through  an  abnormal  opening,  and  especially 
if  this  opening  is  due  to  a  compound  comminuted  fracture, 
one  may  expect  grave  complications.  Osteomyelitis  of  the 
frontal  bone  is  only  too  readily  lighted  up,  and  once  com- 
menced it  is  by  no  means  easy  to  stop,  since  it  rapidly 
spreads  along  the  diploe,  which  becomes  infiltrated  with  pus  ; 
and  even  though  the  patient  escapes  the  riAe  of  pyspmia, 
he  is  only  too  likely  to  fall  a  victim  to  a  cerebral  abscess  or 
to  generalised  meningitis,  owing  to  the  thinness  of  the 
posterior  wall.  These  dangers  must  ever  be  kept  in  mind 
in  curetting  even  a  simple  case  of  frontal  sinus  suppuration, 
as  a  little  too  vigorous  use  of  the  curette  may  result  in  a 
fatal  infection  of  the  diploe. 

Under  ordinary  circumstances  a  small  incision  beneath 
the  eyebrow  is  all  that  is  needed  for  draining  and  curetting 
the  frontal  sinus,  but  when  osteomyelitis  of  the  frontal  bone 
exists,  all  considerations  as  to  the  appeai-aiice  of  the  patient 
must  be  thrown  aside,  and  the  widest  incisions  made  through 
the  forehead,  so  as  to  lay  bare  the  focus  of  disease.  The 
incisions  used  in.  the  case  described  will  probably  do  as  well 
as  any,  viz.  one  on  each  side  running  out  along  the  eyebrow, 
and  a  median  vertical  cut  cai-ried  up  as  far  as  necessary. 
Unfortunately  in  this  patient  the  presence  of  a  cerebral 
abscess  and  the  difiiculty  of  draining  it  sufficiently  necessi- 
tated a  second  vertical  incision  over  the  outer  end  of  the 
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eyebrow,  and  hence  the  patient  now  exhibits  a  somewhat 
sinister  appearance.  The  anterior  walls  of  the  sinnses  (for 
in  these  cases  both  are  sure  to  be  infected)  must  be  cut 
away  with  a  free  hand,  and  the  cavities  gently,  though 
thoroughly  curetted  ;  special  care  must  be  exercised  in  deal- 
ing with  the  posterior  wall.  Should  the  diploe  be  invaded, 
the  outer  table  of  the  bone  must  be  removed  until  the 
absence  of  pus  is  clearly  demonstrated,  and  this  may  take 
the  surgeon  to  a  considerable  distance  beyond  the  original 
trouble;  it  is,  however,  the  only  hope  of  saving  the  patient's 
life.  The  iufundibula  must  then  be  opened  up,  and  drainage- 
tubes  inserted  into  the  nose  on  either  side,  and  carried  out 
through  the  auterior  nares,  so  as  to  allow  of  the  thorough 
irrigation  of  the  part.  Drainage-tubes  will  need  to  be 
inserted  on  either  side  at  the  outer  angles  of  the  wound. 
Under  such  a  regime  it  may  be  hoped  that  the  case  may  be 
saved,  but  in  the  majority  of  instances  hitherto  reported 
death  has  ensued ;  possibly  the  disease  was  not  taken  early 
enough  or  followed  up  with  sufficient  vigour. 

The  occurrence  of  a  cerebral  abscess  seemed  likely  from 
the  first,  as  the  boy  complained  of  headache  and  was 
apathetic ;  indeed,  this  possibility  was  the  cause  why  Dr. 
Clarke  sent  him  up  to  hospital.  No  very  definite  signs 
however  manifested  themselves  until  the  sudden  onset  of 
unconsciousness,  together  with  a  rapid  rise  of  temperature  ; 
and  then,  when  the  abscess  was  opened,  one  found  a  large 
quantity  of  pus — several  ounces.  I  have  seen  this  sudden 
development  of  coma  under  similar  circumstances  more  than 
once  ;  the  brain  appears  able  to  tolerate  a  quietly  and  slowly- 
generated  pressure  without  much  difficulty  until  it  reaches  a 
certain  tension,  and  then  there  is  an  explosion.  An  acute 
oedema  of  the  cerebral  substance  ensues,  and  unless  the  most 
active  steps  are  taken  immediately,  the  patient  dies  within 
twenty-four  or  forty-eight  hours.  Fortunately  the  patient's 
condition  was  reported  to  me  at  once,  and  within  a  few 
hours  of  the  onset  of  coma  the  brain-pressure  was  relieved, 
and  in  a  very  short  time  he  regained  consciousness,  little 
knowing  what  a  fearful  risk  he  had  safely  passed  through. 

A  considerable  amount  of  dead  bone  had  to  be  removed 
before  the  wound  would  heal,  but  this  was  finally  effected 
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safely,  and  the  patient  did  well.  I  have  seen  him  several 
times  since,  and  though  his  appearance  is  not  attractive, 
there  is  nothing  much  amiss  otherwise.  The  gaps  in  the 
skull  seem  to  have  closed  entirely,  and  apart  from  slight 
headaclie  if  he  works  too  hard,  he  has  but  little  to  complain 
of. 

(2)  Case  of  neuralgia  of  second  division  of  fifth  nerve; 
operation  J  recovery. — S.  V — ,  set.  54,  male,  was  admitted 
on  August  3rd,  1900,  suffering  from  severe  paroxysmal  pain 
over  the  right  cheek.  He  gave  the  following  history  : — 
Two  years  ago  he  was  operated  on  for  trigeminal  neuralgia 
by  Mr.  Lynn  Thomas,  who  removed  part  of  the  Gasserian 
ganglion  by  the  Hartley-Krause  route.  He  remained  quite 
free  from  pain  till  three  months  ago;  since  then  he  has  had 
severe  paroxysms  of  neuralgia  when  he  became  at  all  excited. 
The  pain  is  over  the  infra-orbital  foramen  and  the  area 
supplied  by  this  nerve,  including  the  palate. 

On  examination  a  semicircular  scar  is  seen  in  the  right 
temporal  region.  There  is  definite  anassthesia  over  the 
area  corresponding  to  the  distribution  of  the  second  and 
third  divisions  of  the  fifth  nerve,  the  anassthesia  extending  to 
the  right  half  of  the  buccal  mucous  membrane,  the  anterior 
half  of  the  tongue,  the  hard  palate,  and  part  of  the  soft  palate. 
The  patient  looks  emaciated  and  is  somewhat  anaemic. 
Tongue  slightly  fui'red.  In  other  I'espects  his  general 
health  is  good. 

On  August  7th  the  patient  was  operated  on  by  Mr. 
Carless,  who  first  exposed  the  infra-orbital  nerve  at  the 
infra-orbital  foramen.  Then  a  flap  of  skin  and  subcutaneous 
tissue  was  turned  forwards  by  a  (curved  or)  horseshoe-shaped 
incision,  beginning  above  the  zygoma  at  its  anterior  end, 
carried  back  parallel  to  this  process,  then  downwards  in 
front  of  the  ear,  and  forwards  just  above  the  lower  border 
of  the  mandible.  Two  holes,  a  short  distance  apart,  were 
bored  through  the  zygoma  at  both  its  anterior  and  posterior 
extremities,  the  bone  being  divided  between  each  pair  of 
holes  ;  it  was  then  turned  downwards  with  the  attached 
jnasseter,  the  fascia  at  its  upper  border  having  been 
separated.      The  coronoid  process  was  made  prominent  in 
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the  wound  by  opening  the  mouth,  and  divided  at  its  base ; 
it  was  then  pulled  upwards  with  the  attached  temporal 
muscle.  A  dissection  to  find  the  second  branch  of  the  fifth 
nerve  was  carried  out  in  the  pterygoid  fossa,  a  branch  of  the 
internal  maxilliiry  artery  requiring  to  bo  ligatured.  The 
nerve  huving  been  found,  it  was  pulled  out  by  traction  with  a 
pair  of  pressure  forceps,  through  the  infra-orbital  foramen, 
and  traced  back  as  high  as  the  foramen  rotundutn,  where  it 
was  cut  off.  There  was  slight  ha)aiorrhage  from  the  infra- 
orbital artery,  which  was  stopped  by  pressure.  The  parts 
being  replaced,  the  wound  was  closed  by  a  continuous 
suture. 

During  the  following  twelve  to  twenty-four  hours  there 
was  a  good  deal  of  oozing  from  the  wound,  which  was  con- 
trolled by  pressure. 

Next  day  (the  8th)  the  dressings  were  re-applied.  The 
patient  had  still  some  twinges  of  pain. 

The  stitches  were  removed  on  the  loth  ;  the  wound  had 
healed,  and  he  was  free  from  pain. 

He  was  discharged  on  the  22nd. 

After  history. — Till  January,  1901,  he  was  free  from  pain; 
the  inferior  dental  nerve  was  then  operated  on  by  Mr.  Lynn 
Thomas.  He  remained  free  from  pain  till  May  again,  when  it 
returned,  somewhat  severely,  under  the  right  nostril. 

(3)  Case  of  epithelioma  of  the  hose  of  the  tongue  and  epi- 
glottis; transhyoid  pharyngotomy  ;  removal  of  the  submaxil- 
lary glands  at  a  subsequent  date ;  recovery  ;  no  reciirreuce 
ten  mouths  later, — W.  S — ,  aet.  60,  was  admitted  on  September 
1st,  1900.  He  stated  that  in  January,  1900,  he  first  noticed 
a  lump  on  the  dorsum  of  his  tongue  towards  its  posterior 
aspect ;  it  has  steadily  got  bigger,  but  has  caused  no 
inconvenience.  The  patient  was  sent  from  the  Throat 
Hospital,  Golden  Square,  by  Dr.  StClair  Thomson. 

On  examination  he  was  found  to  be  a  healthy-looking 
man,  who  did  not  appear  to  be  as  old  as  he  stated.  At  the 
left  side  of  the  tongue,  far  back  on  the  dorsum,  there  is  a 
large  indurated  ulcer,  with  raised  edges,  extending  over  to 
the  posterior  aspect  of  the  epiglottis  nearly  to  its  base. 
It  did  not  reach  far  across  the  middle  line  of  the  tongue. 
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which  was  otherwise  healthy,  and  could  be  fully  pro- 
truded. Beneath  the  left  angle  of  the  lower  jaw  there 
was  an  enlarged  ghind. 

On  the  4th  Mr.  Carless  operated  in  the  following 
manner  : — A  preliminary  high  tracheotomy  was  performed, 
the  thyroid  isthmus  being  divided.  The  rings  were  calcareous, 
and  the  trachea  deeply  placed.  A  Hahn's  tube  was  inserted, 
through  which  the  chloroform  was  administered,  a  sponge 
being  kept  in  the  upper  opening  of  the  larynx  throughout 
the  rest  of  the  operation.  A  horizontal  incision  was  then 
made  at  the  upper  border  of  the  thyroid  cartilage,  a  second 
incision  at  right  angles  to  the  first  being  made  upwards 
from  its  centre.  The  wound  was  deepened  until  the 
pharynx  was  opened  and  the  epiglottis  was  exposed,  which 
was  then  divided  close  to  its  base.  The  hyoid  was  ex- 
posed and  divided  through  the  middle  of  the  body,  the 
muscles  attached  to  it  being  separated  by  a  raspatory  ;  the 
two  halves  were  held  apait  by  retractors^  and  the  base  of 
the  tongue  cut  through  close  to  the  hyoid.  It  was  then 
brought  out  thi'ough  the  wound  with  the  epiglottis,  which 
was  left  attached  to  it.  The  mucous  membrane  of  the 
tongue  was  divided  on  each  side  of  the  growth,  so  as 
to  include  a  Y-shaped  portion  with  the  apex  forwards, 
and  this  was  then  separated  by  scissors  from  the  rest 
of  the  organ,  which  was  left  attached  to  the  lower 
jaw.  Three  catgut  sutures  were  used  to  bring  together, 
as  far  as  possible,  the  deep  part  of  the  wound.  It 
was  not  possible  to  accurately  close  the  wound  in  the 
pharyngeal  mucous  membrane.  The  two  halves  of  the  hyoid 
were  drawn  together  by  a  suture  passed  through  its 
periosteum.  The  central  part  of  the  wound  was  left  opeu 
and  a  gauze  drain  put  in,  the  rest  being  closed  by  in- 
terrupted sutures.  The  glands  were  left  for  a  subsequent 
operation.  There  was  very  little  bleeding,  and  a  ready 
exposure  of  the  growth  was  obtained.  At  the  end  a  smaller 
sized  Hahn's  tube  was  put  in  the  trachea.  The  right  hypo- 
glossal nerve  was  seen,  but  not  divided. 

The  growth  was  a  characteristic  epithelioma,  involving 
the  whole  of  the  anterior  surface  of  the  epiglottis  and 
posterior  third  of  the  tongue ;  it  did  not  appear  to  extend 
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deeply  into  its  substance.  Very  little  shock  followed  the 
openition,  whioli  lasted  just  over  an  hour. 

Tho  after-progress  was  uneventful.  The  Hahn's  tube 
was  replaced  by  a  Parker's  tracheotomy  tube  on  the  6th,  for 
which  on  the  10th  a  Durham's  tube  was  substituted,  as  the 
former  seemed  to  make  the  patient  cough.  The  gauze  drain 
was  soon  coughed  out  of  the  wound ;  it  was  not  replaced. 
The  mouth  was  frequently  washed  out  with  boracio  lotion; 
there  was  only  the  slightest  fcetor  of  the  breath  at  any  time. 
Rectal  feeding  whs  solely  employed  for  the  first  five  days, 
after  which  he  was  fed  by  an  oesophageal  tube.  On  the 
10th  the  tracheotomy  tube  was  left  out ;  he  had  no  subsequent 
difficulty  in  breathing,  and  on  the  12th  was  able  to  talk 
quite  clearly  and  readily.  The  wound  in  the  neck  became 
a  little  red  and  swollen,  suppurating  very  slightly.  Both  it 
and  the  tracheotomy  wound  were  healed  in  three  weeks. 
There  was  some  difficulty  in  swallowing  liquids,  which  he 
could  manage  sitting  upright.  The  temperature  for  the 
most  part  remained  about  99°;  only  on  two  or  three  occasions 
did  it  reach  100°.  His  pulse  was  slow  the  whole  time  of  his 
convalescence,  only  once  being  above  90  per  minute. 

On  October  11th  Mr.  Carless  removed  the  glands  on  the 
left  side  of  the  neck,  through  an  incision  along  the  anterior 
border  of  the  sterno -mastoid.  They  were  closely  adherent 
to  the  sheath  of  the  great  vessels.  This  operation  presented 
no  special  features,  and  tho  wound  healed  readily. 

He  left  the  hospital  on  the  22nd,  quite  well,  but  with 
some  little  difficulty  in  swallowing.  He  could  protrude  his 
tongue  quite  straight,  and  talk  naturally. 

After  history. — In  July,  1901,  this  patient  was  well  ; 
there  was  no  recurrence  of  the  disease  either  in  the  mouth 
or  glands.  He  was  troubled  by  the  saliva  dribbling  from 
his  mouth;  the  movements  of  the  tongue  were  almost 
normal.  He  had  a  little  trouble  in  swallowing;  if  hurried 
when  drinking,  some  would  "  go  the  wrong  way."  His 
speech  was  thick,  as  a  result  of  chronic  laryngitis,  due 
evidently  to  the  irritation  of  the  larynx  by  the  food. 

Remarks  hy  Mr.  Carless. — The  best  means  of  opening 
the  pharynx  so  as  to  deal  with  tumours  growing  from  the 
posterior  wail,  or  from  the  back  of  the  tongue,  has  been  a 
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matter  of  dispute  for  many  years.  Some  authorities  recom- 
mend a  lateral  opening  in  front  of  the  sterno-mastoid,  and 
that  will  suffice  for  growths  in  the  lower  part  of  the  pharynx.  ' 
Malgaigne  introduced  many  years  back  a  method  of  operat- 
ing called  subhyoid  pharyngotomy,  in  which  the  thyro- 
hyoid space  was  opened  up  by  a  transverse  incision ;  this 
did  not,  however,  prove  very  satisfactory,  and  therefore  has 
been  almost  entirely  given  up.  More  recently  tranahyoid 
pharyngotomy,  as  the  proceeding  described  above  is  called, 
has  been  introduced,  and  an  excellent  account  of  it  is  given 
by  Vallas  in  the  'Revue  de  Chirurgie '  for  May,  1900.  I 
believe  that  this  case  is  the  first  reported  in  this  country, 
and  the  method  is  extremely  satisfactory.  The  essential 
part  of  the  procedure  is  the  division  in  the  median  line  of 
the  hyoid  bone,  and  all  the  exposure  needed  is  given  by  a 
single  vertical  incision  through  the  middle  line  beneath 
the  chin.  The  transverse  cut  I  employed  in  addition  is  not 
necessary,  and  indeed,  the  patient  would  have  got  on  better 
without  it.  After  the  hyoid  bone  has  been  divided,  a  choice 
of  methods  lies  before  one.  If  one  wishes  to  get  to  the 
lower  part  of  the  pharynx  or  top  of  the  larynx,  the  base  of 
the  epiglottis  had  better  be  divided  across,  and  the  thyro- 
hyoid space  opened  up.  If,  however,  one  wishes  to  get  to 
the  base  of  the  tongue  or  upper  part  of  the  pharynx,  it  is 
wiser  to  detach  the  epiglottis  from  the  back  of  the  tongue, 
and  work  above  it.  There  is  comparatively  little  bleeding 
in  the  operation,  and  the  performance  of  a  tracheotomy 
beforehand  eases  one's  mind  as  to  the  question  of  respira- 
tion. I  have  since  this  date  had  an  opportunity  of  seeing 
and  helping  in  another  case  of  this  type,  and  was  equally 
pleased  with  the  exposure  obtained. 

(4)  Case  of  scirrhus  of  the  breast  ;  amputation  of  the  breast, 
with  removal  of  the  contents  of  the  axilla;  inoperable  re- 
currence within  six  months  ;  double  oophorectomy  arid  thyroid 
medication  ;  condition  improving  eight  months  later. — H.  S — , 
set.  43,  married,  and  the  mother  of  eight  children,  was 
admitted  on  April  9th,  1000.  Two  and  a  half  years  ago 
she  first  noticed  a  lump  in  the  outer  part  of  the  right  breast. 
Eight  months  ago  the  skin  began  to  be  drawn  inwards  over 
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it.  Seven  months  ago  it  became  nlightly  painful  at  times. 
There  has  never  been  any  discharge  from  the  nipple.  The 
l|imp  lias  gradually  increased  in  size,  her  general  health  has 
remained  very  good,  though  she  has  got  a  little  thinner. 
She  states  that  when  she  weaned  her  children,  she  had 
some  difliculty  to  get  rid  of  the  milk  in  the  right  breast, 
which  remained  hard  for  some  time. 

In  the  outer  and  upper  quadrant  of  the  right  breast  is  a 
hard  muss  to  which  the  skin  is  adherent  in  two  places,  but 
the  tumour  does  not  appear  to  be  attached  to  tiie  underlying 
tissues;  there  is  no  retraction  of  the  nipple  and  no  dis- 
charge from  it.  In  the  axilla  there  is  a  large  mass  of 
affected  glands,  but  none  above  the  clavicle. 

On  April  17th,  Mr.  Carless  removed  the  whole  breast  and 
a  wide  area  of  skiu.  The  sternal  portion  of  the  pectoralis 
major,  the  fascia  covering  it,  and  the  pectoralis  minor,  were 
also  removed.  The  whole  of  the  glands  in  the  axilla  with 
the  fat  were  completely  removed  as  high  as  the  apex  of  this 
space.  The  supra-clavicular  fossa  was  not  opened  above 
the  clavicle.  A  large  drainage-tube  was  put  in  the  most 
dependent  part  of  the  axilla,  a  second  smaller  one  heing 
placed  at  the  lower  end  of  the  wound  ou  the  chest.  Two 
silver  wire  sutures  were  used  to  relieve  the  tension  on  the 
flaps  and  fastened  over  lead  buttons  ;  the  rest  of  the  wound 
was  closed  by  a  continuous  suture,  the  arm  being  placed  at 
a  right  angle  with  the  chest. 

The  wound  did  not  heal  by  primary  union ;  in  fact,  it 
suppurated  rather  freely,  so  that  neither  drainage-tube  was 
removed  for  several  days.  There  was  also  considerable 
constitutional  disturbance. 

On  May  12th  the  tubes  were  removed,  the  sinuses  being 
packed  with  gauze  ;  but  one  had  to  be  replaced  on  the  16th, 
as  the  amount  of  pus  was  still  considerable.  On  the  19th 
she  left  the  hospital  and  became  an  out-patient. 

On  November  6th  she  was  readmitted.  Three  weeks 
previously  she  found  a  small  lump  about  an  inch  and  a  half 
above  the  scar,  which  was  quite  healed  aud  in  a  keloid 
condition.  The  same  day  Mr.  Carless  found  another  mass 
of  growth.  There  were  now  several  hard  nodules  in  the  skin 
around  the  scar,  some  of  them  being  fixed  to  the  underlying 
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tissues.  The  lower  part  of  the  scar  is  healthy.  The  central 
portion  is  fixed  to  the  chest,  the  skin  above  it  being  hard 
and  bound  down  ;  at  the  axillary  end  there  is  a  large  mass 
of  growth  which  is  not  so  fixed.  The  supra-clavicnlar 
glands  are  not  enlarged,  and  there  is  no  evidence  of  secon- 
dary growths  in  other  parts  of  the  body.  The  movements 
of  the  right  arm  are  free  in  all  directions,  and  it  is  not 
cedematous.  As  it  was  obviously  impossible  to  do  any 
further  local  operation,  Mr.  Carless  removed  both  ovaries 
on  November  17th,  the  Fallopian  tubes  being  left.  After- 
wards five  grains  of  thyroid  extract  were  given  twice 
daily. 

On  December  1st  the  central  portion  of  the  scar  did  not 
seem  so  adherent ;  the  nodules  were,  perhaps,  a  little 
smaller  and  certainly  not  more  numerous.  The  upper  end 
of  the  sternum  seemed  more  prominent  than  normal.  She 
left  the  hospital  on  December  4th. 

After  history. — In  June,  1901,  she  reported  that  she  had 
seen  her  medical  man  (Dr.  Adams,  of  Slough),  who  found 
very  little  difference  in  the  local  condition  of  the  lumps  on 
the  chest.  She  had  not  been  taking  the  tabloids,  but  , 
'^throat  sweetbreads"  when  she  was  able  to  get  them. 
She  had  put  on  flesh,  had  gained  strength,  and  was  able 
to  do  her  housework  during  the  last  three  months. 

Remarlis  by  Mr.  Carless. — The  position  that  will  finally 
be  granted  to  the  method  of  treating  inoperable  carcinoma 
of  the  breast  by  double  oophorectomy  and  the  administra- 
tion of  thyroid  extract,  as  suggested  originally  by  Beatson  of 
Edinburgh,  can  even  yet  be  scarcely  determined.  One  case 
of  cure,  Beatson^  s  original  patient,  has  certainly  occurred ; 
but  further  experiences  have  not  confirmed  this  observation. 
That  improvement  has  taken  place  for  a  time  cannot  be 
denied,  but  no  other  case  has  been  definitely  cured.  As 
a  rule  the  improvement  is  but  temporary,  and  then  the 
disease  runs  ahead  again.  Personally  I  am  not  at  all  sure 
that  the  oophorectomy  has  much  to  do  with  the  improvement, 
and  would  attribute  it  rather  to  the  use  of  the  thyroid 
extract.  To  be  of  any  value,  this  must  be  fresh,  and  prefer- 
ably be  taken  in  the  form  of  the  lightly- fried  gland  rather 
than    in    the    shape   of   a   tabloid.      This    patient    certainly 
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experienced  no  relief  from  the  operation,  but  as  soon  as  the 
thyroid  medication  was  started  slie  stated  that  the  i)ain  and 
discomfort  caused  by  the  growth  began  to  diminisli.  She 
was  sent  out,  and  instructions  as  to  getting  fresh  glands 
given  to  her  and  to  her  friends,  and  the  improvement  was 
maintained  for  some  months  after  lier  discharge  from  hospital. 
I  doubt  very  much,  however,  whether  a  cure  will  be  the 
outcome  in  this  particular  instance.  In  spite  of  this  I  shall 
persist,  in  suitable  cases,  in  putting  patients  under  this 
course  of  treatment,  as  I  consider  that  anything  which  holds 
out  the  slightest  prospect  of  relief  or  cure  is  justifiable  in 
this  dire  affection. 

(5)  Fracture  of  the  olecranon  ;  wiring  ;  recovery. — E.  B — , 
aet.  70,  female,  was  admitted  on  March  14th,  under  the  care 
of  Mr.  Carless,  suffering  from  fracture  of  the  right  olecranon. 
On  March  1st  she  slipped  and  fell  on  to  the  point  of  her 
left  elbow.  On  March  2nd  she  saw  a  doctor,  as  the  elbow 
was  very  much  bruised  and  swollen  j  he  found  that  the  ulna 
was  broken,  and  sent  her  to  Mr.  Carless  on  the  6th  of  March, 
and  she  was  admitted  on  the  loth.  The  general  health  of 
the  patient  being,  very  good,  Mr.  Carless  decided  to  wire  the 
olecranon.  This  was  done  on  the  17th,  a  lateral  incision 
being  made  on  the  inner  side  of  the  olecranon,  and  a  flap 
turned  up ;  the  broken  ends  of  the  bone  were  exposed,  and 
cleared  of  all  blood-clot  and  inflammatory  exudation.  A  hole 
was  bored  in  each  fragment,  a  silver  wire  was  passed  through 
the  holes,  and  the  fragments  brought  into  apposition.  The 
wire  was  cut  short,  after  being  twisted ;  the  wound  was  then 
closed.  The  arm  was  placed  on  an  internal  angular  splint. 
The  wound  healed  by  ])rinuiry  union,  and  the  splint  was 
removed  on  the  24th  of  March.  She  left  the  hospital  on 
April  2nd.  Before  her  discharge,  the  patient  was  able  to 
fully  flex  and  extend  the  elbow  without  pain,  if  she  did  it 
quietly  and  was  not  hurried. 

Eemarks. — This  case  is  worthy  of  note,  if  for  nothing  else, 
on  account  of  the  patient's  age,  viz.  70  yeai*s.  She  stood 
the  operation  well,  and  repair  was  quickly  brought  about, 
so  that  within  a  fortnight  she  had  regained  a  full  range 
of  movement,  and  that  with  very  little  pain  or  inconvenience. 
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No  method  of  treatment  apart  from  operation  would  have 
given  such  a  result,  and  the  benefit  to  an  elderly  person 
of  such  an  outcome  is  not  inconsiderable.  I  should  like  to 
draw  attention  to  the  method  of  raising  a  flap  from  the  inner 
side,  which  was  first  suggested  to  me  by  my  old  pupil, 
Mr.  William  Turner,  of  Westminster  Hospital.  In  dissecting 
it  up  one  has  to  avoid  the  ulnar  nerve,  but  it  really  does 
not  come  into  view.  The  advantage  is  that  the  wire  can  be 
introduced  on  the  inner  aspect  of  the  bone,  and  does  nob 
form  a  projection  on  the  point  of  the  elbow.  Another 
important  detail  is  that  the  arm  should  not  be  kept  on 
a  splint  for  more  than  a  week,  and  that  movements,  passive 
and  active,  should  be  at  once  inaugurated  after  that  time, 
the  object  being  to  prevent  muscular  atrophy.  For  the  same 
reason  massage  is  desirable. 

(6)  Multilocular  ovarian  cyst  of  larg^  size;  operation; 
recovery. — S.  L — ,  let.  60,  housekeeper,  was  admitted  on 
October  9th,  1900,  complaining  of  a  swelling  in  the  abdomen 
and  legs. 

History. — Three  months  ago  she  first  noticed  that  her  legs 
were  swollen  ;  and  three  weeks  later  the  abdomen  began  to 
swell,  first  in  the  lower  part,  above  the  pubes,  then  extend- 
ing gradually  higher,  giving  rise  to  inconvenience  only  from 
its  size,  so  that  she  is  unable  to  walk  comfortably  or  lie  on 
her  back,  on  account  of  the  shortness  of  her  breath. 
Several  years  ago  she  had  rheumatism ;  there  is  nothing  else 
important  in  her  past  history.  Her  mother  and  one  sister 
died  of  consumption  ;  two  brothers  died  from  heart  disease, 
as  well  as  her  father. 

On  examination  she  appears  fairly  healthy  for  her  age ; 
her  appetite  is  good,  but  she  suffers  from  indigestion  and 
constipation.  The  lungs  are  normal ;  there  is  a  systolic  (?) 
murmur  in  the  heart.  Urine  normal.  The  abdomen 
is  greatly  distended,  more  so  in  the  lower  than  the  upper 
segment.  The  circumference  at  the  umbilicus  measures  54*5 
inches ;  at  the  level  of  the  iliac  crests  52  inches ;  from  the 
umbilicus  to  the  ensiform  process  13"5  inches ;  from  the  same 
point  to  the  pubes  11  "25  inches.  The  walls  were  tense,  and 
a   distinct   fluid  thrill  was  readily   obtained.       It  was   dull 
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everywhere  on  percussion,  except  a  small  area  in  the  left 
flank,  tho  dull  area  not  changing  with  alteration  in  her 
position.  Both  legs  and  thighs  are  swollen  and  oedematous. 
A  laTge  ovarian  cyst  was  diagnosed 

On  October  I'Zth  she  was  anjesthetisod  with  nitrous  oxide 
in  a  semi-recumbent  position.  An  incision  6  inches  long  was 
made  in  the  middle  line  below  the  umbilicus.  On  opening 
the  peritonouni  tho  cyst  was  at  once  exposed,  and  found  to 
be  free  from  adhesions.  A  Spencer  Wells's  trocar  and  cannula 
were  inserted  into  it,  a  large  amount  of  clear  fluid  being 
drawn  off.  Ether  was  now  administered  with  the  gas.  The 
cyst  was  drawn  out  from  the  abdominal  cavity,  and,  in  doing 
80,  adhesions  were  found  in  two  places.  These  were  liga- 
tured and  divided.  The  pedicle  was  secured  in  several 
sections  in  the  usual  way,  and  covered  with  a  flap  of 
peritoneum.  There  was  very  little  free  fluid  in  the  peritoneal 
cavity.  The  wound  was  closed  in  the  ordinary  way,  no 
drainage-tube  being  used. 

The  cyst  was  multilocular  with  thick  walls,  which  were 
hard  in  places.  On  their  inner  surface  there  were  papillo- 
matous growths,  some  of  which  were  firm.  There  were 
no  growths  on  the  peritoneum. 

An  uninterrupted  recovery  followed ;  the  stitches  were 
removed  on  the  22nd,  and  she  left  the  hospital  on  November 
7th. 

Remarks  by  Mr.  Carless. — Although  this  poor  woman  was 
the  subject  of  an  enormous  ovarian  cyst,  its  dimensions  do  not 
constitute  a  record  by  any  means.  The  cyst  and  its  contents 
represented  something  like  thirty-two  pints,  i.  e.  equivalent 
to  four  yaJloms  <f  Jluid,  but  much  larger  ones  have  been 
noted.  However,  it  was  satisfactory  that  such  an  excellent 
issue  resulted  from  the  operation.  The  patient  had  been 
unable  to  lie  down  at  night  for  months,  and  had  been  obliged 
to  sleep  in  a  sitting  position.  Her  legs  were  both  enormously 
distended  and  dripping  with  dropsy  ;  naturally  her  breathing 
was  much  impaired,  and  the  question  of  giving  her  an 
anajsthetic  was  a  serious  one.  I  determined  to  utilise 
nitrous  oxide  gas  until  the  dimensions  of  the  tumour  had 
been  sufficiently  reduced  to  make  it  possible  to  let  her 
occupy  the  recumbent  posture,  and   this  was  most   skilfully 
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effected  by  Dr.  Flux.  He  kept  her  perfectly  quiet  without 
any  difficulty  for  nine  minutes,  and  by  that  time  I  had  been 
able  to  draw  off  a  large  quantity  of  the  fluid  and  extract  the 
cyst  from  the  abdominal  cavity.  It  was  an  ordinary  multi- 
locular  ovarian  cystoma,  and  convalescence  was  established 
without  a  bad  sign.  The  legs  quickly  regained  a  normal 
size,  and  the  dropsy  disappeared  in  a  week  or  two. 

(7)  Case  of  a  large  gall-stone  impacted  in  the  comvion  bile- 
duct  ;  choJedochotomy  ;  recovery. — J.  D — ,  ajt.  53,  male,  was 
admitted  on  June  oth,  1900,  complaining  of  jaundice.  About 
the  middle  of  October,  1899,  he  first  became  jaundiced;  for 
some  time  previously  he  had  been  feeling  unwell,  having  some 
abdominal  pain  and  constipation,  which  was  overcome  by 
"  salts."  Then  the  pain  became  more  severe,  and  he  saw 
another  doctor,  Avho  diagnosed  gall-stones.  During  the  last 
six  weeks  he  says  that  he  has  lost  quite  two  stones  in  weight. 
The  pain  is  not  continuous  ;  it  is  worse  when  he  is  constipated, 
and  of  a  dull  aching  character. 

On  examination  the  patient  looks  ill  and  is  very  thin. 
There  is  a  considerable  degree  of  jaundice,  which  varies  in 
intensity  from  time  to  time.  The  liver  is  distinctly  enlarged, 
and  can  be  readily  felt  below  the  costal  arch.  There  is  no 
tenderness  over  it.  The  gall-bladder  cannot  be  felt ;  there 
is  no  tenderness  over  its  site,  but  some  increased  resistance 
of  the  abdominal  muscles,  and  on  percussion  an  impaired 
note.  A  tumour  could  not  be  felt  anywhere  in  the  abdomen. 
The  spleen  could  be  detected  below  the  left  costal  arch,  and 
was  apparently  a  little  enlarged.  The  thoracic  viscera 
were  normal. 

The  diagnosis  being  doubtful,  whether  it  was  a  case  of 
gall-stones  partially  blocking  the  common  bile-duct,  adhesions 
compressing  or  dragging  on  the  duct,  or  a  new  growth,  Mr. 
Carless  decided  to  explore  the  right  hypochondrium,  which 
was  done  on  June  9th.  An  oblique  incision,  5  inches  long, 
was  made  parallel  to  and  just  below  the  costal  margin.  On 
opening  the  peritoneum  a  large  piass  of  adhesions  was  found 
around  the  gall-bladder.  These  were  separated,  ligatured, 
and  divided.  The  gall-bladder  was  not  distended  to  any 
great  extent,  but  in  the  common  bile-duct  a  hard  mass  was 
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felt  in  tluit  portion  behind  the  duodennni.  It  was  conHidcr- 
ahly  diluted.  The  wound  was  isolated  from  tiie  rest  of  the 
peritoneal  cavity  by  gauze  swabs,  and  the  duodenum  then 
peeled  off  from  the  anterior  surface  of  the  duct,  which  was 
opened  over  the  hard  mass.  This  was  a  gall-stone  as  large 
as  a  thrush's  egg.  It  was  extracted,  no  others  being  found. 
The  wound  in  the  duct  was  sewn  up  by  several  fine  Lembert's 
sutures  ;  a  piece  of  gauze  was  placed  in  contact  with  the 
wound  and  brought  out  through  the  abdominal  incision. 
The  swabs  were  removed  and  the  wound  carefully  sponged 
quite  dry.  The  peritoneum  was  sewn  up  and  the  incision 
closed  in  the  usual  way,  double  cyanide  dressings  being 
applied  to  it.  Next  day  the  wound  was  dressed  ;  some 
bile  was  escaping  from  it.  The  iodoform  gauze  stuffing  wa« 
pushed  towards  the  lower  margin  of  the  wound,  and  a 
drainage-tube  inserted  above  the  gauze.  Six-hourly  rectal 
feeds  were  given,  and  half  a  drachm  of  Valentine's  ex- 
tract, in  an  ounce  of  water,  every  two  hours  by  mouth. 
On  the  11th  a  portion  of  the  gauze  drain  was  removed. 
The  rectal  feeds  were  discontinued.  Small  two-hourly  feeds 
(Valentine,  one  drachm  in  an  ounce  and  a  half  of  water, 
alternately  with  milk,  two  ounces),  were  given.  On  the  Tith 
the  gauze  stuffing  was  removed,  but  the  drainage-tube  was 
retained.  On  the  16th  he  was  still  jaundiced,  but  looking 
very  much  better.  The  wound  was  dressed  daily,  and  healed 
by  first  intention  except  where  the  tube  was  placed.  Con- 
valescence was  uninterrupted  j  his  temperature  was  never 
above  normal  except  on  the  first  two  days  following  the 
operation,  when  it  rose  slightly  over  100°.  He  left  the 
Hospital  on  July  4th  in  excellent  general  health,  though 
still  a  little  yellow  about  the  conjunctiva  and  in  the  akin. 
There  was  also  a  small  sinus  at  the  site  of  the  drainage-tube. 
After  his  discharge  the  wound  healed  very  rapidly,  and  the 
patient's  condition  quickly  improved. 

(8)  Tuberculous  testicle  ;  epididymectomy. — G.  F. — ,  set.  28, 
tailor,  was  admitted  on  December  31st,  1900,  under  care  of 
Mr.  Carless,  suffering  from  tuberculous  disease  of  the  left 
testicle.  He  gave  the  following  history  : — Eight  weeks  ago 
his  left  testicle  was  bruised;   shortly  afterwards  a  swelling 
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formed,  and  on  the  day  of  admission  an  abscess  burst,  a 
fair  amount  of  pus  coming  away.  For  the  last  few  weeks 
he  has  been  steadily  losing  flesh.  Seven  years  ago  he  had 
an  injury  to  his  left  testicle,  and  an  abscess  formed  as  a 
result  of  the  injury.    He  denies  ever  having  had  gonorrhoea. 

On  examining  the  scrotum  there  is  found  to  be  a  swelling 
the  size  of  a  hen's  egg  in  its  left  half,  the  skin  being 
reddened  over  it  and  adherent.  It  is  soft  and  fluctuates. 
Behind  this  soft  swelling  there  is  a  horseshoe-shaped 
mass  in  the  situation  of  the  epididymis  which  is  hard  and 
nodular — not  tender,  and  it  surrounds  the  soft  portion.  The 
cord  is  thickened  as  high  up  as  it  can  be  traced,  and 
the  vas  is  nodular  and  enlarged.  A  small  sinus  is  present 
in  the  left  side  of  the  scrotum,  and  from  it  a  considerable 
quantity  of  pus  exudes.  The  globus  minor  of  the  right 
epididymis  is  thickened,  and  over  this  structure  is  a  small 
scar  in  the  scrotum  ;  in  the  right  globus  major  is  a  small 
rounded  elastic  swelling  the  size  of  a  pea,  and  freely  moveable. 
The  right  cord  is  apparently  normal. 

As  regards  the  general  condition  the  patient  was  somewhat 
ansemic  ;  there  was  no  evidence  of  disease  in  the  lungs,  and 
his  temperature  was  normal ;  his  appetite  was  fair. 

On  January  4th,  1901,  Mr.  Carless  operated  on  the  left 
testicle.  The  abscess  was  first  opened  and  a  large 
quantity  of  pus  evacuated.  The  incision  was  then 
continued  upwards  in  front  of  the  cord  as  high  as  the 
external  abdominal  ring,  so  as  to  freely  expose  the  cord 
and  the  epididymis.  The  latter  structure  was  then  carefully 
separated  from  the  body  of  the  testicle,  and  a  large  area  of 
scrotum,  which  was  adherent  to  it,  was  removed  with  the 
epididymis.  In  this  dissection  care  was  exercised  not  to 
wound  the  spermatic  vessels  at  the  upper  and  inner  part  of 
the  epididymis.  The  vas  was  now  separated  from  the  cord 
as  high  up  as  the  external  inguinal  ring,  and,  as  it  was 
diseased  as  far  as  this  point,  the  canal  was  opened  and  the 
vas  severed  at  the  internal  ring,  where  it  seemed  to  be 
healthy.  The  body  of  the  testicle  appeared  to  be  unaffected 
except  at  one  spot  near  the  hilum,  where  it  was  a  little  hard. 
It  was  not  removed.  The  wound  'was  closed,  and  a  large 
drainage-tube  inserted  at  its  lower  part. 
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The  epididymis  was  much  enlarged,  specially  the  globus 
major,  and  many  collections  of  pus  and  caseous  material 
were  found  in  it. 

After  progress.  —  On  January  6th  the  drainage-tube  was 
removed;  on  the  13th  the  stitches  were  taken  out;  the 
wound  was  not  quite  healed  at  the  upper  end  ;  on  the  19th 
there  was  a  slight  discharge,  and  the  testis  was  hnrd,  but  not 
painful.  On  the  21st  he  was  discharged.  The  wound  was 
quite  healed;  there  was  considerable  thickening  along  the 
course  of  the  cord,  probably  due  to  thrombosis  in  the  veins  and 
inflammatory  thickening.  The  testicle  is  slightly  large,  but 
not  tender.  The  right  testicle  is  unchanged,  and  its  general 
condition  has  improved.  His  temperature  never  rose  above 
99°  F. 

Remarkfi  hy  Mr.  Carless. — Tubercular  disease  of  the  testis 
has  proved  to  be  a  fruitful  subject  for  discussion  of  recent 
years.  Only  a  little  time  back  castration  was  considered  to 
be  the  only  legitimate  method  of  treatment,  but  of  late  a 
considerable  tendency  has  been  manifested  to  return  to  more 
conservative  measures,  such  as  were  advocated  early  in  the 
nineteenth  century  by  Astley  Cooper,  Malgaigne,  Dupuytren, 
and  others.  Dupuytren  protested  energetically  against 
castration,  owing  to  the  evil  influence  it  exercised  on  the 
economy.  "  Jamais  le  desir  d'operer  (amputation  du  testicule) 
ne  nous  parut  plus  prononce  que  dans  les  engorgements  des 
testicules.  On  aurait  du  cependant  s'apercevoir  que  la 
tristesse,  le  chagrin  et  la  melancolie  finissaient  presque 
tou jours  par  mener  au  tombeau  ceux  qui  avaient  subi  cette 
cruelle  mutilation"  {'  Lecons  cliniques,"  1832,  p.  26).  The  effect 
of  the  internal  secretion  of  the  gland  is  probably  responsible 
for  these  psychic  disturbances,  and,  although  as  a  procreative 
organ  the  testis  is  of  no  value  Avithout  the  epididymis,  yet 
great  gains  are  derived  by  removing  the  latter  structure  and 
leaving  the  testis  proper.  All  likelihood  of  the  tubercular 
trouble  reaching  the  lower  ui'inary  passages  is  avoided  by 
this  means,  whilst,  even  if  they  are  infected,  atrophy  of  the 
prostate  is  likely  to  occur,  and  thereby  considerable  improve- 
ment may  supervene.  The  fact  that  foci  of  disease  may  be 
left  in  the  testis  itself  is  of  little  importance,  since,  if  they 
cause  trouble,  it  is  easy  to  cut  down  and  scrape  them  out. 
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Indeed,  one  author  has  recently  advocated  the  splitting  down 
the  back  of  the  testis  in  all  cases  of  removal  of  the  epididymis, 
so  as  to  allow  of  scraping  if  tubercular  mischief  is  present ; 
whilst,  if  the  part  is  healthy,  it  is  said  to  be  easy  to  close  up 
the  gland  again  by  sutures  (Lanz,  '  Deut.  Zeitsch.  f.  Chirurg.,' 
May,  1900). 

Epididymectomy  is  not  a  difficult  operation.  The  vessels 
are  usually  to  be  found  on  the  inner  side  of  the  termination 
of  the  vas,  and  can  be  separated  from  other  parts  if  only  a 
little  care  is  exercised.  The  attachment  of  the  epididymis  to 
the  testis  is  divided  close  to  the  mediastinum,  and  the  vas 
is  traced  backwards  and  upwards,  and  divided  as  high  as 
possible.  In  this  particular  instance  the  presence  of  an 
abscess,  as  also  of  a  sinus,  added  to  the  difficulty  of  effecting 
this,  and  the  necessary  removal  of  a  large  portion  of  the 
scrotal  integument  did  not  make  the  procedure  more  easy. 
However,  I  was  able  to  get  the  margins  of  the  incision 
together  without  much  tension,  and  healing  by  first  intention 
^ensued. 

Notes  of  Cases  under  the  caue  op  Mb.  Burghaed. 

(1)  Plexiform  neuroma  of  the  superior  cervical  ganglion  of 
the  sympathetic  and  of  various  other  cranial  verves  ;  success- 
ful resection  of  the  superior  and  middle  cervical  ganglia  for 
the  relief  of  pain. — A.  S — ,  a  dentist,  ait.  44,  was  sent  by 
Dr.  Farr,  of  Andover,  and  admitted  on  23rd  January,  1900. 
He  complained  of  a  painful  lump  in  the  right  side  of  the 
neck,  accompanied  by  intense  pain  down  the  right  arm.  A 
small  swelling  was  noticed  in  the  neck  about  the  level  of  the 
angle  of  the  jaw  more  than  ten  years  ago.  This  was 
accompanied  by  no  particular  pain,  but  gradually  increased 
in  size ;  two  years  ago  considerable  pain  was  experienced, 
particularly  in  the  morning.  During  the  last  six  months  he 
has  had  intense  pain,  which  renders  him  practically  unable 
to  do  any  work. 

There  is  a  swelling  situated  behind  the  angle  of  the  jaw 
on  the  right  side,  beneath  the  sterno-mastoid.  It  is  soft  and 
indefinite  in  outline,  about  the  size  of  the  top  joint  of  the 
thumb.    It  is  semi-solid,  and  feels  like  an  enlarged  lymphatic 
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gland.  A  similar  swelling  can  be  felt  deeply  in  the  neck 
an  inch  or  so  helow  it.  The  carotid  artery  can  be  felt  pul- 
sating on  the  inner  side  of  the  tumour,  which  is  fairly 
moveable  and  not  adherent  to  the  sterno-mastoid.  It  is 
moveable  over  the  deej)  structures,  but  evidently  has  some 
deej)-seate(l  connections.  Over  the  distribution  of  the 
posterior  auricular  and  lesser  occipital  nerves  a  number 
of  soft  tumours  can  be  felt,  varying  in  size  from  about  the 
head  of  a  hirge  pin  up  to  a  small  bean.  These  do  not  give 
the  patient  any  pain,  are  freely  moveable  beneath  the  skin 
and  on  the  subjacent  tissues,  except  in  the  direction  of  nerve 
branches,  and  have  developed  during  the  last  four  or  five 
years.  There  is  intense  pain  radiating  all  over  the  descend- 
ing branches  of  the  superficial  cervical  plexus  and  down 
into  the  right  forearm  and  hand.  The  patient  says  this  is 
almost  bad  enough  to  drive  him  crazy. 

Operation. — The  patient  refused  to  have  the  small  tumours 
on  the  scalp  removed,  merely  desiring  to  get  relief  from  the 
pain  in  the  neck  and  arm.  As  this  was  apparently  due  to 
the  tumour  in  the  neck,  an  incision  was  made  over  it  along 
the  anterior  border  of  the  sterno-mastoid,  when  the  carotid 
sheath  was  at  once  exposed,  and  it  was  found  that  the 
tumour  was  pushing  forwards  between  the  artery  and  the 
vein,  with  the  vagus  nerve  lying  stretched  over  the  front  of 
it.  The  artery  and  vein  were  carefully  separated  and  pulled 
apart.  The  vagus  nerve  was  lifted  off  and  kept  out  of  the 
way,  and  it  was  then  found  that  processes  extended  from  the 
swelling  upwai'ds  to  the  base  of  the  skull,  and  downwards  in 
the  form  of  a  long  cord,  which  was  connected  with  the 
second  swelling  lower  down  in  the  neck  ;  small  branches 
passed  backwards  and  forwards  from  each  of  these  swellings. 
It  was  quite  obvious  that  the  structures  in  question  were  the 
superior  and  middle  cervical  ganglia  of  the  sympathetic, 
which  were  the  seat  of  some  form  of  new  growth.  Both 
these  structures,  with  the  intervening  cord,  were  therefore 
removed  by  slipping  blunt-pointed  strabismus  scissors  down 
along  them,  and  cutting  them  off  at  the  furthest  possible 
point.  The  right  pupil  at  once  contracted  firmly.  No 
alteration  was  noticed  in  the  pulse.  The  wound  was 
stitched  up  and  the  usual  dressings   applied.     The  tumour, 
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which  was  about  the  size  of  a  bantam's  egg,  was  found  on 
examination  to  be  of  a  myxo-fibromatous  nature.  The 
case  was  clearly  therefore  a  plexiform  neuroma,  and  the 
tumours  on  the  nerves  of  the  scalp  were  probably  of  the  same 
origin.  (This  case  has  been  fully  reported  in  the  '  British 
Medical  Journal/  vol.  ii,  1900,  p.  1175.) 

The  result  of  the  operation  was  to  entirely  relieve  the  pain. 
The  right  pupil  remained  strongly  contracted  for  several 
weeks  after  the  operation,  gradually  becoming  normal  in 
size,  but  very  slowly.  There  was  very  considerable  headache 
for  the  first  three  days  after  the  operation,  and  some  flushing 
of  the  face,  which,  however,  soon  passed  oif . 

(2)  Chronic  suppuration  in  both  frontal  sinuses  ;  operation 
for  radical  cure  hy  obliteration  of  both  sinuses  ;  septic  osteo- 
myelitis of  skull  with  meningitis  ;  death. — John  J — ,  a3t.  23, 
was  admitted  on  February  18th,  1900.  His  history  was  that 
he  had  had  pain  in  the  frontal  and  temporal  regions  for  the 
last  four  or  five  years,  which  varied  considerably,  and  was 
accompanied  by  some  discharge  from  the  nostril ;  when  this 
was  free  the  pain  was  often  relieved.  Polypi  have  been 
removed  from  the  nose  on  several  occasions.  A  curious 
feature  about  him  is  that  for  the  last  two  or  three  years  he 
has  been  constantly  drowsy,  and  has  slept  as  long  as  thirty- 
two  hours  at  a  stretch.  He  complains  that  the  left  nostril  is 
blocked,  so  that  he  cannot  breathe  through  it,  whilst  there 
is  a  thick  purulent  discharge  from  both  sides.  The  frontal 
eminences  are  very  prominent,  and  the  skin  over  them  is 
somewhat  oedematous ;  in  hot  weather,  or  when  he  is  near  a 
fire,  this  is  much  more  marked  than  at  other  times.  On 
inspection  of  the  nasal  cavity  pus  can  be  seen  escaping 
freely  into  the  middle  meatus  on  both  sides  from  the  orifice 
of  the  infundibulum.  The  patient  was  transferred  from  the 
care  of  Dr.  Greville  MacDonald,  who  had  previously  removed 
polypi  and  the  anterior  end  of  the  middle  turbinal. 

Operation. — On  the  9th  of  February  an  incision  was  made 
on  the  right  side,  just  below  the  margin  of  the  eyebrow,  from 
the  internal  angular  process  of  the  frontal  bone  to  the  supra- 
orbital notch.  The  soft  parts  were  turned  down,  the 
periosteum  detached,  and  the  infundibulum  opened  up  with 
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ii  line  m;ougo.  Pus  iinmediately  welled  up,  and  the  j)robe 
«howed  that  the  right  frontal  .sinus  was  much  enlarged. 
With  a  chisel  the  whole  of  the  anterior  wall  of  this  structure 
was  chipped  away,  the  bono  proving  extremely  dense  and 
difficult  to  cut.  The  interior  of  the  sinus  was  thus  laid 
open,  and  the  entire  lining  membrane,  with  granulations,  was 
removed  by  a  sharp  spoon.  The  infundibulum  was  then 
enlarged,  so  that  the  forefinger  could  be  easily  passed 
into  the  nose.  Finally  the  bony  margins  of  the  sinus 
were  bevelled  down  all  round,  so  that  the  soft  parts 
could  easily  come  into  contact  everywhere  with  its  posterior 
wall. 

A  similar  incision  was  then  made  on  the  opposite  side,  and 
as  it  was  found  that  the  two  frontal  sinuses  comnmnicated 
freely  in  the  middle  line,  these  incisions  were  connected  by  a 
transverse  one  across  the  root  of  the  nose,  and  a  small 
frontal  fiap  was  turned  up.  This  was  necessary  in 
order  to  gain  sufficient  space,  as  the  sinus  on  the 
left  side,  although  shallow,  was  very  extensive.  The  sinus 
and  infundibulum  were  treated  as  on  the  right  side,  and 
two  large  drainage-tubes  were  inserted  through  the  infun- 
dibula  into  the  nostrils,  one  on  each  side,  and  the  soft  parts 
laid  down  over  the  obliterated  sinuses.  The  wound  was 
sutured  entirely  except  at  the  points  where  the  drainage- 
tubes  emerged.  The  upper  end  of  each  tube  projected 
through  the  skin  at  the  internal  angular  process,  and  the 
lower  ends  were  brought  out  through  the  anterior  nares. 

The  after  results  were  at  first  uneventful.  The  tubes 
were  kept  syringed  and  changed  occasionally,  the  discharge 
rapidly  diminishing.  On  the  9th  of  Marcli  the  patient  was 
discharged,  wearing  the  tubes.  Three  days  later  the  tubes 
were  discontinued,  as  all  discharge  had  ceased. 

On  the  16th  of  March,  however,  seven  days  after  the  patient 
had  been  discharged  from  the  hospital,  he  was  re-admitted, 
as  the  tem})erature  was  100*4°  and  the  uj)per  orifice  of  the 
sinus  on  the  left  side  was  looking  sloughy.  This  was  scraped 
and  the  tube  re-introduced,  the  sinus  on  the  right  side  having 
entirely  healed.  On  the  24th  of  March  the  temperature 
rose  to  102°,  and  there  was  considerable  swelling  over  the 
forehead.     The  following  day  in  the  morning  Mr.  Mayou,  the 
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house  surgeon,  cut  down  in  the  middle  line  of  the  forehead 
to  the  bone,  which  was  found  bare,  and  a  small  sequestrum 
was  also  removed.  The  granulations  were  scraped,  the  wound 
stuffed,  and  a  tube  inserted.  During  the  day  the  patient 
became  gradually  Avorse,  his  temperature  rising  to  105*^  at 
6  p.m.  This  persisted  in  spite  of  sponging,  and  Mr.  Burglijfrd 
operated  at  10.30  p.m.  An  incision  was  made  on  each  side, 
starting  at  the  upper  end  of  the  vertical  incision  made  in  the 
morning,  and  sweeping  backwards  and  outwards  to  the  temporal 
ridge  vertically  over  the  auditory  canal,  and  the  three  flaps 
thus  formed  were  dissected  up  so  as  to  expose  the  whole 
frontal  bone.  A  large  sequestrum,  consisting  of  the  posterior 
wall  of  the  left  frontal  sinus, was  removed,  and  a  three-quarter 
inch  trephine  was  applied  to  the  frontal  bone  immediately 
above  the  position  of  the  sinus  ;  on  removing  the  disc  of  bone 
the  dura  mater  was  found  rough  and  irregular.  The  bone 
was  clipped  aAvay  by  Hoffmann's  forceps,  and  an  abscess  the 
size  of  a  pigeon's  e^g  Avas  found  between  the  dura  mater 
and  the  bone  half  an  inch  to  the  right  of  the  trephine  hole. 
Nearly  the  whole  of  the  frontal  bone  Avas  bare,  and  this  was 
therefore  cut  away  as  rapidly  as  possible  AA'ith  Hoffmann's 
forceps  and  Hey's  saAA^,  and  the  left  frontal  lobe  of  the  brain 
was  also  explored  in  several  places  Avith  a  trocar  and  cannula. 
The  bone  Avas  remoA-ed  until  a  freely  bleeding  cut  surface  was 
exposed  everywhere.  Granulations  were  scraped  out  from 
the  infundibulum,  and  pure  carbolic  acid  applied  to  it.  The 
whole  wound  was  freely  poAA'dered  Avith  iodoform,  lightly 
stuffed  with  gauze,  and  brought  together  Avith  a  few  stitches. 

The  patient  passed  a  A^ery  restless  night ;  the  temperature 
was  103°,  with  incontinence  of  urine  and  some  delirium.  Two 
days  after  the  operation  there  were  some  facial  twitchings  on 
the  right  side  with  marked  trembling  of  the  right  hand. 
The  patient  on  the  following  day  passed  into  a  condition  of 
muttering  delirium,  gradually  becoming  comatose  and  dying 
on  March  31st,  six  days  after  the  operation. 

Post-mortem  re'^iort  hy  Dr.  Dalton  (April  2nd,  1900). — 
"  Upon  removing  the  skull  there  was  a  thick  plaque  of 
fibrous  tissue  with  granulations  on  the  dura  mater  exactly 
corresponding  with  the  trephine  opening.  Beneath  this 
plaque  the  dura  mater  was  adherent  to  the  brain.       There 


Report  of  Surgical  Department .  246 

was,  however,  on  one  edge  of  the  plaque  a  small  hernia 
cerebri.  Upon  removing  the  dura  niater  a  good  deal  of  pus 
welled  up  from  the  great  longitudinal  fissure.  The  anterior 
half  of  the  left  convexity  of  the  brain  was  covered  with  pus, 
so  much  so  as  to  produce  compression  of  the  motor  area. 
There  was  also  pus  over  the  left  occipital  and  teraporo- 
sphenoidal  convolutions  and  on  the  edge  of  the  great  longi- 
tudinal fissure.  The  falx  cerebri  was  abnormally  adherent 
to  the  brain  tissue  on  the  sides  of  the  great  longitudinal 
fissure.  There  was  also  pus  at  the  base  of  the  brain,  and  diffuse 
septic  nieningo-encephalitis.    The  other  viscera  were  normal." 

(3)  Acute  emphysematous  gangrene  of  right  foot  ;  diabetes; 
amputation  ;  death. — T.  B — ,  act.  .52,  a  waterman,  was  admitted 
on  February  23rd,  1900,  stating  that  a  month  ago  he  noticed 
a  corn  over  the  under  surface  of  the  head  of  the  fifth  right 
metatarsal,  which  soon  became  painful.  He  pared  it,  but 
it  got  worse,  and  a  fortnight  ago  began  to  discharge  thick 
matter.  It  was  bathed  daily,  but  got  no  better,  and  during 
the  week  before  admission  the  whole  toe  was  a  little 
swollen,  the  swelling  extending  slightly  over  the  foot.  The 
day  before  admission  he  applied  paraffin  to  the  part,  and 
subsequently  the  present  appearances  developed.  He  has 
been  able  to  get  about,  and  can  walk  and  bear  pressure  on 
the  foot. 

On  inspection,  the  skin  over  the  right  little  toe  and  outer 
side  of  the  foot  is  dusky  and  livid  over  an  area  the  size  of  a 
five-shilling  piece.  The  epidermis  is  raised  in  places  by  large 
vesicles  containing  blood-stained  serum.  Around  this  area 
there  is  considerable  inflammatory  reddening,  with  no  dis- 
tinct line  of  denuircation.  On  pricking  the  blisters  a  thin, 
foul-smelling  sanious  fluid  escaped.  There  was  a  trace  of 
albumen  in  the  urine,  which  was  acid,  sp.  gr.  1030,  and  about 
seven  grains  of  sugar  to  the  ounce.  Eighty-two  ounces  of 
urine  were  passed  in  twenty-four  hours,  containing  574 
grains  of  sugar. 

Operation. — As  the  gangrene  was  rapidly  extending  and  of 
an  acute  inflanunatory  nature,  the  patient  was  anaesthetised 
the  same  day,  and  after  the  most  scrupulous  precautions  had 
been  taken  as  to  the  purification  of  the  skin,  a  Syme's  amputa- 
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tioii  was  performed.  A  button-hole  was  made  in  tlie  lieel 
flap^  through  which  a  drainage-tube  was  introduced.  On  tlie 
third  day  after  the  operation  the  wound  was  dressed  and  the 
drainage-tube  removed.  There  Avas  some  suspicious  redness 
about  one  stitch,  which  was  removed.  On  the  29th,  six  days 
after  the  operation,  it  was  noticed  that  there  was  a  thin 
sanious  discharge  from  the  wound  having  a  peculiarly  musty 
or  mouse-like  odour.  This  persisted  and  increased  slightly 
in  quantity  until  March  6th,  twelve  days  after  the  operation, 
when  it  was  noticed  that  there  was  a  dark  gangrenous  patch 
immediately  beneath  the  epithelium  on  the  edge  of  the  heel 
flap.  This  was  about  the  size  of  a  threepenny  piece.  There 
was  no  suppuration,  merely  the  thin  discharge  above  described. 
The  next  day,  March  7th,  this  patch  was  slightly  larger.  The 
patient  was,  therefore,  at  once  anaesthetised,  and  after 
similar  scrupulous  precautions  as  to  disinfection,  a  Stephen 
Smith's  amputation  was  performed  through  the  knee-joint. 
Both  this  and  the  previous  Syme's  operation  were  performed 
by  the  house  surgeon,  Mr.  Mayou,  under  Mr.  Burghard's 
supervision.  The  vessels  were  apparently  healthy.  A  large 
drainage-tube  was  inserted,  and  the  usual  dressings  applied. 

On  the  second  day  after  the  operation  there  was  a  good 
deal  of  the  same  thin  sanious  discharge,  having  the  peculiar 
odour  already  described,  and  the  flaps  were  discoloured  at 
the  edges.  A  few  stitches  were  removed.  The  patient 
seemed  quite  well  in  himself,  and  did  not  complain  of  any 
pain  or  inconvenience.  The  temperature  was  99*4°,  the 
highest  point  it  had  reached  since  admission.  At  9  p.m.  that 
same  night,  March  9th,  the  patient  complained  of  sudden 
severe  pain  in  the  right  thigh.  On  removing  the  dressing  no 
swelling  was  found  and  nothing  wrong  with  the  wound.  The 
patient  was  very  restless,  groaning  and  perspiring  freely,  and 
complaining  greatly  of  pain.  An  hour  later  he  declared 
that  his  leg  was  swelling.  It  was  examined,  but  no  difference 
in  size  could  be  detected  either  by  measurement  or  by  exa- 
mination. Two  hours  later  still,  the  leg  was  again  examined 
owing  to  the  patient's  complaint,  and  it  was  found  that  the 
lii^b  was  swollen  to  about  twice  its  normal  size.  The  swelling 
was  uniform  from  the  end  of  the  stump  nearly  to  Poupart's 
ligament.       At    1    a.m.    the   temperature   became    suddenly 
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Hubnormal,  fallinjjf  to  96°;  the  pulse  was  120.  The  patient 
was  quite  conscious  and  coherent,  but  suffering  from  dyspnoea, 
and  the  swi>lling  had  hugely  increased. 

At  8  a.m.  Mr.  Burghard  saw  the  patient  and  found  the 
condition  above  mentioned.  ^Fhe  swelling  was  then  limited 
above  by  Poupart's  ligament,  and  the  liml>  showed  no  in- 
flammatory redness  anywhere ;  was  firm  and  brawny  to  the 
touch,  but  was  not  examined  minutely,  as  any  pressure 
caused  intense  pain.  The  patient  was  at  once  ordered  to  the 
operating  theatre,  and  on  his  arrival  there  it  was  found  that 
sudden  swelling  of  the  scrotum  had  taken  place,  so  that  the 
latter  was  the  si/e  of  a  child's  head,  whilst  the  swelling  had 
extended  up  beyond  Poupart's  ligament  over  the  lower  half 
of  the  abdominal  wall  ;  all  this  later  swelling  took  place 
within  half  an  hour.  The  patient  was  amusthetised,  when  it 
was  found  that  the  whole  of  the  swelling  was  emphysematous. 
The  emphysema  was  apparently  not  subcutaneous,  but 
entirely  beneath  the  deep  fascia.  Eight  or  ten  free  incisions 
were  made,  and  through  each  incision  a  large  quantity  of 
foul-smelling  gas  escaped  ;  it  was  not  until  the  deep  fascia 
was  incised  that  any  gas  was  obtained.  It  literally  whistled 
out  of  the  openings.  The  wounds  were  powdered  with  iodo- 
form, lightly  sturfed,  and  the  patient  rapidly  taken  back  to 
the  ward.  He  became  conscious  soon  after,  and  was  able  to 
converse  with  his  relatives,  but  the  pulse  became  imper- 
ceptible, and  he  died  about  4.45  a.m.,  about  an  hour  and  a 
half  after  the  operation. 

Post-mortem — six  hours  after  death. -^The  entire  body  was 
swollen  to  twice  its  natural  size,  the  face  and  all  the  tissues 
being  emphysematous.  On  opening  the  amputation  wound  a 
quantity  of  blood-stained  serum  ran  out ;  the  wound  had  not 
united,  and  the  tissues  were  emphysematous  round  tiie  ampu- 
tation wound.  There  was  gas  in  the  tissues  everywhere,  all 
of  which  was  beneath  the  deep  fascia.  On  opening  the  abdo- 
men there  was  no  gas  in  the  })eritoneal  ( r  pleural  cavities, 
but  bubbles  containing  gas  were  seen  beneath  the  serous 
membranes  in  both  cavities.  On  cutting  into  the  large 
vessels  gas  rushed  out  of  them  and  out  of  the  heart ;  the 
heart  muscle  itself  was  acutely  emphysematous.  The  liver 
was  riddled  with  bubbles  of  gas,  making  its  substance  friable ; 
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when  squeezed  it  exuded  gas  like  an  emphysematous  lung. 
The  spleen  was  enlarged,  very  soft,  and  dark  in  colour.  The 
kidneys  were  large,  and  bubbles  of  gas  were  found  in  the 
kidney  substance  and  beneath  the  capsule.  The  pancreas 
was  soft  and  had  gas  in  its  substance.  The  lungs  were 
normal.  The  intestines  had  bubbles  of  gas  everywhere 
beneath  the  peritoneal  coat.  All  the  gas  that  escaped  was 
very  foul. 

Cultures  were  taken  and  sent  to  the  Bacteriological  De- 
partment. The  report  received  was  that  they  contained  a 
long  rod-shaped  bacillus  producing  large  quantities  of  gas, 
but  not  answering  entirely  to  the  ordinary  bacillus  of  malig- 
nant oedema.  The  exact  identification  of  the  bacillus  was  not 
given. 

(4)  Congenital  dislocation  of  the  left  hip  ;  cured  by  open  opera- 
tion after  fail  lire  of  Lorenz's  hloodle-i-s  method. — Edith  I) — ,  ajt. 
4,  was  admitted  on  February  28rd  with  a  congenital  disloca- 
tion of  the  left  hip.  Marked  waddling  was  present  on  walking, 
and  nearly  an  inch  of  shortening  on  the  left  side.  There  was 
well-marked  telescope  movement.  Skiagrams  showed  the 
case  to  be  one  of  dislocation.  The  child  was  put  under  an 
anaesthetic  a  week  after  admission,  and  the  limb  manipulated 
until  the  head  of  the  femur  was  felt  to  slip  into  the  acetabu- 
lum. This  took  a  good  deal  of  time,  and  necessitated  con- 
siderable traction  and  free  stretching  of  the  muscles  by  over- 
extending  and  over-abducting  the  thigh.  When  the  head  of 
the  bone  entered  the  acetabulum,  the  limb  was  in  the 
fully-flexed  and  abducted  position  with  the  femur  rotated 
well  outwards.  The  limb  was  then  put  up  in  plaster  in  this 
position  with  the  knee  flexed.  A  skiagram  taken  a  fortnight 
later  showed  that  the  head  of  the  bone  had  slipped  out  of 
position.  The  patient  was  therefore  put  under  an  angesthetic 
and  the  head  of  the  bone  again  got  into  place  without  any 
marked  difficulty  and  put  up  in  plaster  of  Paris  as  before.  A 
week  later,  however,  the  skiagram  again  showed  that  the  dis- 
location had  recurred.  The  patient  was  therefore  anass- 
thetised,  the  parts  purified,  and,  the  femur  being  well  rotated 
outwards,  the  tendons  of  the  adductor  longus  and  the  gracilis 
were  divided  by  a  tenotomy  knife  near  their  insertion  into 
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the  polvis.  The  fascia  lata  of  the  thigh  over  the  outer  side 
was  also  freely  ineisetl  in  a  similar  manner.  Tlie  wounds 
were  dressed  in  the  ordinary  manner  and  the  patient  put 
back  to  bed  with  six  pounds  exteuKion  until  the  small 
punctures  had  healed,  when  the  ])atient  was  again  anaes- 
thetised and  the  head  of  the  bone  felt  to  pass  into  the  aceta- 
luilimi.  The  lind)  was  then  carefully  put  up  as  before  in  a 
laro;e  ])laster-()f- Paris  s])ica,  and  as  a  radiograph  sliowed  the 
head  of  the  bono  to  be  in  the  proper  position,  the  patient  was 
sent  home  on  April  6th  to  remain  for  three  months  with  the 
leg  in  plaster  of  Paris. 

The  patient  was  readmitted  on  June  22nd  with  the  limb 
still  in  plaster.  This  was  removed,  and  a  radiograph  showed 
that  the  liead  of  the  bone  had  slipped  out  of  ])lace,  and 
was  about  three  quarters  of  an  inch  above  its  normal  situation. 
As  it  was  evident  that  the  difficulty  of  the  case  lay  in  keeping 
the  head  of  the  bone  in  position,  although  it  was  easy  to  get 
it  into  place,  an  open  operation  was  decided  upon.  The 
patient  was  anaesthetised  on  July  11th,  and  powerful  exten- 
sion was  first  applied  with  ])ulleys  to  make  the  two  legs  of 
ecjual  length.  An  incision  was  then  made,  starting  above  at 
the  crest  of  the  ilium  just  external  to  the  anterior  superior 
s])iiie,  and  running  downwards  and  forwards  parallel  to  the 
anterior  border  of  the  tensor  vagina)  femoris  for  four  inches. 
The  limb  was  slightly  rotated  outwards,  the  edges  of  the 
incision  held  apart,  and  the  structures  over  the  neck  of  the 
bone  divided  down  to  the  capsule.  This  was  then  freely 
opened  and  slit  up  throughout  its  whole  length,  whilst  the 
ilio-])soas  was  separated  from  its  insertion,  as  it  seemed  to 
interfere  with  the  proper  elongation  of  the  limb.  The  tensor 
vagina)  femoris  with  the  fascia  lata  of  the  thigh  was  also 
freely  divided  from  its  attachment  to  the  pelvis.  The  head 
of  the  fenmr  was  found  to  bo  somewhat  irregular  in  shape 
and  devoid  of  any  sign  of  a  ligiimentum  teres.  The  capsule 
was  very  tight,  and  had  to  be  freely  incised  in  front,  but  after 
a  little  manipulation  the  head  of  the  bone  went  easily  into 
place,  and  remained  in  position  as  long  as  the  lind)  was  in  the 
fully  abducted  and  outwardly  rotated  ])osition.  A  portion  of 
the  front  of  the  capsule  was  now  excised,  sufficient  being  left 
to  form  a  fresh  capsule,  the  edges  of  which  were  carefully 
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sutured  together  with  stout  catgut.  The  muscles  were 
brought  into  position  by  catgut  sutures,  the  wound  dressed 
in  the  ordinary  manner,  and  the  joint  immobilised  in  a  special 
spica  of  plaster  of  Paris,  made  upon  Croft's  plan,  so  that  the 
wound  could  be  readily  inspected  for  dressing  purposes.  The 
limb  was  put  up  in  the  position  of  flexion,  marked  abduction, 
and  outward  rotation,  the  knee  being  flexed  and  included  in 
the  splint. 

The  wound  healed  perfectly,  and  at  the  end  of  a  fortnight 
stitches  were  taken  out  and  the  temporary  plaster-of-Paris 
Croft  was  replaced  by  a  firm  plaster-of-Paris  spica,  keeping 
the  limb  in  the  position  of  flexion,  abduction,  and  external 
rotation.  A  skiagram  was  taken  which  showed  the  head  of 
the  bone  to  be  in  perfect  position.  The  patient  was  sent 
home  on  July  31st. 

The  patient  was  seen  in  November.  The  old  spica  was 
removed,  the  amount  of  flexion  and  abduction  markedly  de- 
creased, and  the  limb  immobilised  in  a  fresh  spica  in  that 
position.  The  patient  was  sent  home  Avith  instructions  that 
she  might  walk  in  the  splint.  She  was  seen  again  in 
February,  1901,  and  the  report  says,  "The  head  of  the  bone 
was  found  to  be  in  proper  position  in  the  joint.  The  limb  is 
still  abducted  and  externally  rotated.  There  is  apparent 
lengthening,  due  to  tilting  of  the  pelvis,  and  a  very  slight 
compensatory  curvature.  The  splint  was  now  abandoned  ;  a 
high  boot  was  ordered  for  the  sound  side,  to  favour  the  tilting 
of  the  pelvis  and  the  direct  pressure  upon  the  acetabulum. 
The  child  runs  about  the  ward  without  any  limp  or 
waddle  of  any  kind."  The  last  report,  on  June  1st,  1901, 
says,  "  the  patient  has  been  without  any  apparatus  noAv  for 
some  months.  She  walks  perfectly  well.  The  head  of  the 
bone,  as  shown  by  a  skiagram,  is  in  place,  and  the  movements 
in  all  respects  are  perfect.  There  is  no  waddle,  and  the  child 
plays  about  as' other  children  do.'' 

(5)  Taherculous  disease  of  the  rectum  ;  excision  of  the  lower 
four  inches. — Henry  K — ,  aet.  33,  sent  up  by  Dr.  McMullen,  of 
Brixton,  was  admitted  on  March  2nd,  1900,  Avith  a  history  of 
difficulty  in  passing  motions  of  eighteen  months'  standing. 
At  that  time  he  noticed  the  passage  of  a  certain  amount  of 
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imicus,  and  some  months  later  passed  blood,  but  had  no  pain 
until  about  a  month  aj^o.  Ho  has  sufTcred  considerably  from 
altornatinjif  constipation  and  diarrhcua.  There  is  no  family 
history  of  phthisis.  On  examination  there  were  one  or  two 
small  ulcers,  lookinjf  like  fissures  of  the  anus,  to  be  seen 
about  the  anal  folds.  Manipulation  caused  great  pain,  and 
the  introduction  of  a  speculum  without  an  amesthetic  was 
impossible.  The  patient  was  therefore  anajsthetised,  when  it 
was  seen  that  the  lower  three  inches  of  the  anus  were  riddled 
with  small  irregular  ulcers  with  thin  undermined  edges  and 
yellow  sloughy  bases,  without  any  marked  induration,  except 
in  one  spot,  where  there  was  some  slight  induration  extending 
into  the  muscular  ■wall  of  the  bowel.  Pus  was  discharged 
from  these  in  enormous  quantity,  and  they  bled  readily  on 
being  manipulated.  The  ulcers  involved  the  entire  circum- 
ference of  the  bowel,  and  were  rather  more  numerous  about 
its  posterior  aspect.  Portions  of  the  ulcers  were  snipped  out 
for  microscopical  examination,  and  a  scraping  was  taken  for 
inoculation  purposes.  Both  of  these  showed  the  mischief  to 
be  tuberculous.  On  March  7th,  therefore,  the  lower  four 
inches  of  the  rectum  were  excised  by  the  ordinary  perineal 
method.  The  bowel  above  was  freed,  brought  down  and 
sutured  to  the  cut  edges  of  the  skin,  and  the  external 
sphincter  was  left  behind,  as  it  was  not  involved  in  the 
disease.  The  patient  made  a  perfectly  uneventful  recovery, 
and  remains  up  to  the  present  time  quite  well. 

The  portion  of  the  bowel  excised  was  covered  by  irregular 
ulcers  varying  in  depth  and  size,  mainly  with  their  long  axes 
parallel  with  that  of  the  bowel.  In  many  cases  the  ulcers 
extended  down  to  and  into  the  muscular  wall  of  the  bowel, 
but  the  majority  of  them  were  cpiite  superficial,  and  did  not 
go  beyond  the  mucous  membrane.  A  section  of  the  ulcer 
wall  showed  tubercles  in  every  case. 

liemarh^  by  Mr.  BtirghanL — The  rarity  of  this  affection 
renders  it  worthy  of  being  recorded.  Tuberculous  disease  of 
the  rectum  under  any  circumstances  is  rare,  this  extensive 
condition  being  exceeilingly  so.  It  was  quite  obvious  that 
no  good  result  could  be  hoped  for  by  any  sort  of  palliative 
means,  and  the  brilliant  result,  both  as  regards  the  patient's 
comfort  and  the  entire  removal  of  the  disease  folU)wing  the 
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excision  of  the  rectum^  is  worthy  of  note.  The  patient  was 
practically  completely  well  in  three  weeks,  and  regained 
perfect  control  over  the  sphincter. 

(6)  Prolapsus  recti  {rectirrenf)  ;  excision  of  lower  fifteen  inches 
of  the  hoicel ;  inolapse  of  most  of  the  sr)iall  intestine  through  the 
perineal  wound  during  defsecation  on  the  fifth  day  ;  recovery. — 
Emily  W — ,  aet.  49,  married,  was  admitted  on  March  19th, 
1900,  suffering  from  a  very  extensive  prolapse  of  the  rectum. 
For  this  she  had  been  operated  on  four  years  previously  by 
Mr.  Watson  Cheyne,  who  stitched  the  bowel  up  to  the  sacrum 
extra-peritoneally.  This  reduced  the  prolapse  cohsiderably, 
although  it  did  not  cure  it,  and  the  patient  was  fairly  com- 
fortable until  three  or  four  months  before  admission,  when 
the  protrusion  steadily  increased  in  size. 

On  admission  there  was  a  prolapse  larger  tban  the  two 
fists,  with  considerable  irritation  of  the  mucous  membrane 
and  some  superficial  ulceration  posteriorly. 

Operation. — As  the  prolapse  was  very  large,  and  the 
previous  operation  had  failed,  it  was  thought  that  nothing 
but  excision  would  be  likely  to  be  of  use,  as  any  attempt  to 
fix  the  sigmoid  fiexure  in  the  iliac  fossa  by  stitches  would 
probably  fail,  experience  having  shown  that  this  operation  is 
only  likely  to  succeed  in  the  minor  cases.  On  March  28th  the 
patient  was  anaesthetised  and  placed  in  the  lithotomy  position, 
and  a  circular  incision  was  made  through  the  mucous  mem- 
brane around  the  margin  of  the  anus,  and  gradually  deepened 
until  the  peritoneal  cavity  was  opened.  The  bleeding  vessels, 
which  were  numerous,  were  caught  up  and  clamped  as  they 
were  divided.  When  the  peritoneal  cavity  was  opened,  which 
was  done  to  one  side,  a  pair  of  large  vulsellum  forceps  was 
fixed  on  the  line  of  incision,  and  a  similar  pair  on  the  incision 
on  the  opposite  side.  The  hands  were  disinfected  afresh,  and 
the  opening  into  the  peritoneal  cavity  was  enlarged  by  blunt- 
pointed  scissors  on  either  side  and  then  in  front  very 
cautiously,  the  limits  of  the  bladder  being  carefully  defined 
by  a  sound.  The  pelvis  was  then  considerably  raised,  so  that 
the  patient  was  almost  in  the  Trendelenburg  position,  to  pre- 
vent the  prolapse  of  small  intestines.  When  the  bowel  had 
thus  been  divided  on  either  side  and  in  front,  it  practically 


Report  of  Surgical  De]>arhne)it.  253 

turned  itself  "  inside  in "  again,  and  was  pulled  down  by 
forceps  until  the  tension  of  the  niesorectuin  would  not  allow 
any  more  to  come  d()wn.  Fifteen  inches  of  the  bowel  were 
then  removed  by  dividing  it  transversely,  and  the  cut  edges 
were  sutured  to  the  anal  margin.  The  mesorectum  was 
divided  after  it  had  been  transfixed  with  a  stout  silk  ligature. 
A  morphia  suppository  was  introduced,  a  pad  of  cyanide 
gauze  dressing  was  fastened  on  with  a  T-bandage,  the  parts 
dusted  over  with  iodoform,  and  the  patient  put  ])ack  to  bed. 

Tlie  patient  suffered  from  very  slight  shock,  was  a  little 
sick  after  the  operation,  but  did  extremely  well.  The  tem- 
perature remained  under  100°,  and  there  was  little  or  no  pain. 
On  April  2nd  the  patient  was  given  an  aperient,  and  whilst 
straining  at  stool  at  6  a.m.  the  next  morning,  it  was  found 
that  practically  all  the  coils  of  small  intestine  had  prolapsed 
through  the  anterior  part  of  the  perineal  wound  and  lay  in 
the  bed  bathed  in  the  intestinal  contents.  This  was  accom- 
panied by  considerable  shock.  Mr.  Burghard  was  sent  for  at 
once,  and  at  7  a.m.  the  patient  was  anaesthetised  and 
examined.  It  was  found  that  the  two  front  stitches  had 
given  way,  and  that  practically  the  whole  of  the  small 
intestines  were  protruding.  The  condition  of  these  was  filthy 
in  the  extreme,  being  covered  with  f cecal  material.  In  the 
first  place,  the  perineum  and  the  adjacent  parts  of  the  thighs 
were  strictly  disinfected,  and  covered  with  abdominal  cloths. 
All  energetic  and  systematic  attempt  was  then  made  to 
cleanse  the  protruded  intestines.  In  order  to  do  this,  they 
were  douched  loop  by  loop  in  regular  order  with  hot  sterilised 
saline  solution,  pi'ojected  on  to  them  with  considerable  force, 
so  as  to  wash  away  the  solid  as  well  as  the  liquid  faeces 
covering  them.  As  each  loop  was  washed,  a  pad  of  sterilised 
wool  wrapped  in  gauze  was  placed  beneath  it,  so  as  to 
mechanically  arrest  the  solid  material,  and  after  the  cleansing 
each  loop  was  raised  and  placed  upon  the  sterilised  towels 
over  the  front  of  the  abdomen,  and  covered  up  there  and  kept 
from  fresh  contamination.  In  this  way  the  entire  area  was 
thoroughly  disinfected,  including  the  perineum  and  the 
perineal  opening.  The  bowels  were  reduced  through  the 
aperture  through  which  they  protruded,  a  glass  drainage-tube 
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was  introduced  into  the  peritoneal  cavity  between  the  bladder 
and  the  rectum,  and  the  latter  again  sutured  tightly  to  the 
skin,  where  the  stitches  had  given  way.  The  patient  was 
given  a  morphia  suppository  and  an  injection  of  strychnine, 
and  put  back  to  bed.  She  did  not  suffer  from  excessive 
shock. 

The  after  history  was  quite  uneventful.  The  following  day 
there  was  some  slight  pain  in  the  hypogastrium,  the  tempera- 
ture being  100°.  The  day  following  the  temperature  rose  to 
100'4°,  and  the  pain  in  the  abdomen  was  rather  worse.  The 
pulse,  however,  was  good.  The  patient  was  given  tincture  of 
opium  once  during  the  day  and  once  during  the  night.  The 
following  day  the  temperature  was  lower,  the  pain  in  the 
abdomen  was  still  troublesome,  and  the  patient  was  sick 
twice,  but  the  day  after  that  the  pain  was  much  relieved,  the 
temperature  was  100°,  and  the  patient  felt  better.  On  the 
fifth  day  after  the  second  operation  the  drainage-tube  was 
removed,  the  bowels  acted  eight  times,  and  the  patient  felt 
much  easier.  From  that  time  onwards  the  condition  steadily 
improved,  and  on  the  14th  day  after  the  operation  the 
stitches  were  removed  from  the  bowel,  when  it  was  found  that 
the  patient  had  already  regained  very  good  sphincter  power. 
She  got  up  the  following  day,  and  would  have  been  then' dis- 
charged from  the  hospital,  but  a  slight  attack  of  pleurisy 
delayed  her^  and  she  was  not  discharged  until  May  6th. 

Remarhs  hy  Mr.  Burghard. — The  principal  points  about  the 
case  are,  first,  the  simplicity  with  which  the  operation  of 
excision  of  a  prolapsed  bowel  can  be  performed,  and  the 
slight  risk  of  sepsis  attaching  to  it.  When  once  the  peritoneal 
cavity  is  opened,  the  prolapsed  bowel  can  be  handled  through 
the  medium  of  long-handled  forceps,  and  there  need  be  no 
risk  at  all  of  infecting  the  peritoneal  cavity,  since  the 
everted  mucous  membrane  becomes  inverted  after  the  bowel 
has  been  divided,  and  is  therefore  not  a  source  of  infection. 
Whether  or  not  the  accident  that  occurred  subsequently  in 
this  case  is  likely  to  be  at  all  a  common  complication  of  this 
operation,  it  is,  of  course,  impossible  to  say,  but  its  possibility 
must  always  be  remembered,  as  it  is  difficult  to  see  how  it  can 
be  guarded  against.  Ilierefore  every  effort  must  be  made  to 
prevent  any  straining  on  the  part  of  the  patient. 
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The  otlier  point  of  interest  lies  in  the  ease  and  rapidity 
with  wliich  the  patient  recovered  from  what  should  be  an 
accident  of  the  highest  gravity.  The  prolapse  of  the  small 
intestine  occurred  at  the  moment  of  dofaecation,  with  the 
result  that  the  intestines  were  literally  smothered  witli  their 
contents.  No  attempt  at  mechanically  wiping  the  material 
from  the  surface  of  the  bowel  was  likely  to  have  been 
successful,  and  it  was  felt  that  nothing  but  systematic 
douching  under  fair  pressure  would  succeed.  This  was  tried, 
both  because  it  was  more  likely  to  mechanically  dislodge 
the  foreign  material,  and  also  it  was  less  liable  to  injure 
the  peritoneal  coat  and  thereby  facilitate  septic  absorp- 
tion. The  length  of  time  which  ela])sed  between  the  pro- 
lapse and  its  reduction — which  in  this  case  was  merely  one 
hour — probably  played  an  important  part  in  this  case,  as  it 
does  in  cases  of  perfoi*ation  of  the  stomach  and  intestine. 
The  chances  of  success  in  these  cases  are  directly  propor- 
tional to  the  shortness  of  time  that  elapses  between  the 
accident  and  its  rectification. 

(7)  Psammoma  of  the  right  lobe  of  the  cerebellum  ;  removal; 
cure. — Walter  B — ,  a}t.  12,  came  to  the  Ophthalmic  Out- 
patient Department  complaining  of  some  defective  vision. 
He  was  there  examined  by  Mr.  Mayou,  who,  finding  optic 
neuritis,  further  examined  the  patient  and  came  to  the  con- 
clusion that  he  was  suffering  from  a  cerebral  tumour.  He 
was  therefore  admitted  under  the  care  of  Dr.  Ferrier,  on 
May  22nd,  1900,  from  whom  he  was  transferred  to  the  care 
of  Mr.  Burghard  on  June  the  12th.  He  complains  of  severe 
headache,  which  has  been  bad  for  the  last  two  months,  but 
which  had  been  present  on  and  off  for  a  considerable  time 
before.  This  is  accompanied  by  what  he  calls  a  clockwork 
sensation  inside  his  head,  especially  on  the  top.  He  vomits 
nearly  every  morning  when  getting  up,  and  sometimes  two  or 
three  times  a  day ;  feels  nuich  better  after  vomiting,  and  is 
generally  fairly  well  through  the  rest  of  the  day.  The  head- 
ache also  is  usually  only  present  in  the  morning  on  getting 
up.  He  has  a  well-marked  bulging  innnediately  below  the 
right  superior  curved  line  of  the  skull,  which  his  parents 
declare  has  been  present  all  his  life.     They  have  noticed  that 
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for  the  last  two  years  or  more  he  has  been  somewhat  erratic 
in  his  g^it,  but  have  not  attached  much  importance  to  this. 
He  has  had  no  fits,  no  squint,  and  no  paralysis. 

The  following  is  the  medical  report : — There  is  tenderness 
on  pressure  over  the  petrous  portion  of  the  temporal  bone  on 
both  sides,  also  over  the  anterior  fontanelle  and  the  twelfth 
dorsal  vertebra.  The  gait  is  somewhat  unsteady  ;  slight  un- 
steadiness when  in  Romberg's  position.  Knee-jerks  are 
active  on  the  two  sides ;  no  ankle-clonus.  There  is  an  en- 
largement of  the  occipital  bone  on  the  right  side  below  the 
superior  curved  line ;  this  is  said  to  be  due  to  a  fall  when 
the  child  was  eighteen  months  old.  The  swelling,  which 
is  painless,  extends  from  the  middle  line  upwards  to  a 
point  two  inches  behind  the  attachment  of  the  lobe  of  the 
ear.  It  is  about  three  inches  in  both  the  vertical  and 
transverse  diameters,  smooth  in  outline,  and  feeling  like  a 
segment  of  a  cricket  ball.  The  margins  are  shelving.  Dr. 
Ferrier  was  of  opinion  that  the  swelling  was  due  to  an 
expansion  and  thinning  of  the  bone  by  a  swelling  inside  the 
skull,  as  he  thought  he  could  indent  it  on  pressure. 

June  13th,  1900. — The  patient  was  anaesthetised  with 
A.C.E.,  and  a  curved  incision  was  made  starting  from  the 
apex  of  the  right  mastoid  process,  with  its  convexity  up- 
wards, and  its  termination  slightly  to  the  left  of  the  external 
occipital  protuberance.  This  went  at  once  down  to  the  bone, 
and  all  the  soft  parts,  including  the  periosteum,  Avere  rapidly 
turned  down  with  a  raspatory,  the  vessels  being  clamped  as 
they  Avere  divided.  This  Avas  accompanied  by  A^ery  free 
hgemorrhage,  the  major  part  of  Avhich  came  from  the  bone, 
which  AA'as  found  to  be  not  much  thicker  than  an  egg-shell.  A 
small  opening  was  made  over  the  most  prominent  part  of  the 
swelling  with  a  gouge,  and  the  Avhole  of  the  protrusion  was 
clipped  aAA'ay  rapidly  Avith  Hoffmann's  forceps ;  the  area  of 
bone  removed  was  rather  larger  than  a  five-shilling-  piece. 
The  dura  mater  bulged  through  the  aperture  and  did  not  pul- 
sate ;  it  Avas  incised  by  a  curved  incision  running  parallel  to 
and  about  a  quarter  of  an  inch  internal  to  the  aperture  in 
the  bone,  the  convexity  of  the  flap  being  dowuAA'ards.  The 
cerebellum  at  once  bulged  into  the  wound,  and  it  could 
be  seen  that  the  major  portion  of  the  protrusion  was  due  to  a 
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growth  of  a  dull  yellowish- white  colour,  markedly  different 
from  the  uornial  cerebellum.  The  growth  was  first  separated 
from  the  surrounding  cerebellum  by  a  blunt  dissector,  but  it 
was 'so  soft  in  consistence  that  this  proved  a  very  difficult 
matter,  and  as  soon  as  a  sufficient  opening  was  made  the 
finger  was  substituted.  By  this  means  the  differentiation 
could  be  easily  made  out,  and  the  finger  was  swept  all  around 
the  growth  separating  it  from  the  normal  cerebellum.  The 
growth  occupied  two  thirds  of  the  right  lobe,  and  a  tongue- 
like process  ran  upwards  and  forwards  in  the  direction  of  the 
superior  peduncle.  The  whole  tumour  was  enucleated,  to- 
gether with  a  portion  of  cerebellum  of  doubtful  consistence. 
Practically  the  entire  right  lobe  was  removed.  The  removal 
was  accompanied  by  exceedingly  free  venous  oozing,  which  it 
was  difficult  to  control.  After  the  tumour  had  been  removed 
the  dura  mater  was  stitched  up  by  six  catgut  stitches,  and  a 
catgut  drain  was  introduced  into  the  cranial  cavity,  its  end 
projecting  through  the  incision  in  the  scalp.  An  ordinary 
drainage-tube  was  then  inserted  between  the  scalp  and  the 
dura  mater,  and  the  former  was  sutured  with  a  continuous 
silk  stitch.  At  the  end  of  the  operation  the  patient  was 
suffering  severely  from  loss  of  blood  and  from  shock,  and  two 
pints  of  sterilised  saline  solution  were  injected  into  the  sub- 
cutaneous tissue  of  the  abdomen.  Five  minims  of  strychnine 
were  given  hypodermically,  and  a  coffee,  beef-tea,  and 
brandy  enema  per  rectum.  An  hour  after  the  operation 
another  five  minims  of  strychnine  were  given,  and  three  hours 
later,  the  patient  being  still  under  the  influence  of  shock, 
four  pints  of  saline  solution  were  injected  into  the  median 
basilic  vein.     Brandy  was  freely  given  by  the  mouth. 

The  after  history  of  the  case  was  uneventful.  The  patient 
was  rather  collapsed  the  next  day,  but  this  quickly  passed  oft". 
A  certain  amount  of  serous  fluid,  probably  cerebro-spinal, 
leaked  througli  the  dressings  for  the  first  two  days,  and  the 
patient  was  considerably  drowsy.  He  improved  rapidly,  and 
on  the  fifth  day  after  the  operation  was  allowed  to  sit  up,  and 
felt  perfectly  well.  It  was  then  noticed  that  the  optic 
neuritis  was  already  much  less  marked,  especially  in  the  right 
eye.  On  June  27th,  fourteen  days  after  the  operation,  he  was 
transferred  back  to  the  care  of  Dr.  Ferrier.     The  tumour  was 
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examined  by  Dr.  Aldren  Turner,  who  pronounced  it  to  be  a 
fibro-psammoma.  The  patient  was  seen  in  the  middle  of 
June,  1901,  by  Mr.  Burghard,  v/ho  found  him  perfectly  well 
in  every  respect.  The  eyes  were  examined  by  Mr.  Mayou, 
who  pronounced  the  optic  neuritis  to  have  entirely  disap- 
peared; there  was  no  sign  of  any  optic  atrophy.  The  aperture 
in  the  occipital  bone  was  a  little  larger  than  a  shilling,  and 
pulsation  could  be  felt  through  it ;  the  patient  had  ex- 
perienced no  ill  results  of  any  kind. 

Remarks  hy  Mr.  Burghard. — The  operation,  although  most 
successful  in  its  results,  would  undoubtedly  have  been  better 
done  in  two  stages.  In  this  particular  case  the  loss  of  blood 
was  extremely  severe,  the  bleeding  during  the  first  stage  be- 
fore the  skull  was  opened  being  more  profuse  than  I  have  ever 
seen  in  any  similar  operation  upon  the  skull.  A  large  amount 
of  it  came  from  the  bone  itself,  and  was  only  checked  by 
rapidly  clipping  out  the  expanded  portion.  There  was  also 
very  free  oozing  during  removal  of  the  tumour.  The  patient's 
recovery  was  mainly  due  to  the  unremitting  care  bestowed 
on  him  after  the  operation  by  Mr.  Roberts,  the  house  surgeon. 

(8)  Chronic  sclerosing  myositis  of  the  extrinsic  muscles  of  the 
larynx,  apparently  following  injury  ;  exploratory  incision  ;  un- 
relieved.—  Herbert  G — ,  aet.  22,  a  clerk,  was  admitted  on  April 
2nd,  1900,  with  a  history  that  eighteen  months  before  he  had 
noticed  a  soft  swelling  about  the  size  of  a  marble  on  the 
left  side  of  the  throat,  which  had  gradually  been  getting 
bigger  and  harder.  In  January  he  was  treated  by  thyroid 
tabloids  and  electricity,  but  the  swelling  continued  slowly  to 
increase  in  size.  He  then  began  also  to  suffer  pains  in  the 
ears  intermittently,  and  these  have  continued  off  and  on  to 
the  time  of  admission.  There  is  no  interference  with 
normal  breathing,  but  if  he  takes  any  violent  exercise 
he  has  considerable  difficulty  in  getting  his  breath.  His 
voice,  he  thinks,  has  become  slightly  husky.  He  states  that 
he  had  an  injury  to  the  thyroid  region  while  playing  football 
about  two  years  before  admission, — that  is  to  say,  about  six 
months  before  the  swelling  was  first  noticed.  The  patient 
came  under  the  care  of  Dr.  Greville  MacDonald,  who  trans- 
ferred him  to  Mr.  Burghard. 
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On  iiiBpection  there  is  n  diffuse  and  very  ill-defined 
swelling  in  the  region  of  the  thyroid  fjflnnd,  rather  more  pro- 
nn'nent  on  the  left  side  than  on  the  rij^ht,  but  occupying  both 
sides  and  crossing  the  middle  line.  The  swelling  on  palpation 
is  very  hard,  firmly  fixed  to  the  larynx,  with  which  it  moves 
on  deglutition,  extends  upwards  and  backwards  to  the  anterior 
border  of  tlie  sterno-mastoid,  and  below  reaches  the  sternal 
notch.  The  outline  of  the  thyroid  cartilage  is  very  difficult 
to  make  out,  but  it  seems  to  be  somewhat  rotat,pd  around 
its  longitudinal  axis  to  the  left  side,  so  that  the  posterior 
border  of  the  right  ala  forms  a  prominent  projection  on  the 
right  side.  The  whole  swelling  is  so  badly  defined  as  to  give 
rise  to  tlie  impression  that  it  is  an  infiltrating  malignant 
growth. 

The  patient  was  aniesthetised  on  the  4t]i  April,  and  a 
transverse  incision  five  inches  in  length  was  made  across  the 
front  and  most  prominent  part  of  the  swelling.  The  tumour 
was  exposed  by  dissecting  the  structures  both  upwards  and 
downwards,  and  no  definite  edge  to  it,  and  indeed  no  true 
limits  at  all,  could  be  found.  It  seemed  to  pass  insensibly 
into  the  healthy  muscles.  An  incision  was  therefore  made 
into  the  tumour,  which  was  found  to  consist  of  dense 
fibrous  layers,  which  looked  inflammatory,  but  in  which 
definite  muscle-bundles  could  be  seen  in  places.  A  little 
further  dissection  showed  that  these  dense  layers  were  the 
extrinsic  muscles  of  the  larynx,  which  had  become  converted 
into  fibrous  tissue.  The  affection  also  implicated  the  thyroid 
gland,  especially  on  the  left  side,  as  well  as  the  muscles.  As 
it  was  obviously  impossible  to  remove  the  swelling,  portions 
were  stripped  off  for  microscopic  examination,  and  the  wound 
then  closed  and  the  ordinary  dressings  applied.  The  tumour, 
on  microscopical  examination,  consisted  of  dense  fibrous 
tissue,  with  atrophic  muscle-fibres  here  and  there.  The  wound 
healed  well,  and  the  patient  was  discharged  unrelieved.  It 
has  since  been  ascertained  that  the  affection  is  slowly  but 
steadily  progressing  in  all  directions. 

Remarks  by  Mr.  Buryhard. — This  case  appears  to  be  perhaps 
one  of  myositis  of  the  chronic  sclerosing  variety  rather  than 
true  myositis  ossificans.  It  presumably  connnenced  in  the 
extrinsic  mnsclos  of  the  larynx,  probably  as  a  result  of  the 
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injury  of  wliicli  tlie  patient  gives  a  history.  The  commence- 
ment of  this  condition  about  an  extravasated  blood-area  is 
fairly  well  recognised.  It  should  have  been  stated  that  the 
patient  had  previously  been  treated  by  iodide  of  potassium 
and  various  other  remedies,  entirely  without  avail. 

(9)  Intestino-vaginal  fistula  following  gangrene  of  the  hoicel 
and  rupture  of  the  uterus  ;  laparotomy ;  lateral  anastomosis  of 
ileum  to  cfecum  ;  recovery. — Mary  0 — ,  aet.  34,  wa^  admitted 
on  Novemlber  13th,  1900,  under  the  care  of  Dr.  Phillips, 
giving  the  following  history  : — Her  last  child  was  born 
sixteen  months  ago.  The  confinement  was  in  every  way 
normal;  she  was  given  chloroform  immediately  afterwards. 
The  following  notes  were  obtained  from  Dr.  Willcox,  of  War- 
minster, under  whose  care  she  was  : — "  After  the  birth  of  the 
child  there  was  a  considerable  amount  of  post-partum 
haemorrhage,  and  as  the  patient  had  ahvays  had  adherent 
placenta,  it  was  thought  advisable  to  pass  the  hand  into  the 
vagina.  The  posterior  wall  was  found  to  be  extensively 
lacerated,  and  the  hand  freely  entered  the  peritoneal  cavity. 
After  some  difficulty  the  placenta  was  removed  and  the  bleed- 
ing stopped,  but  a  coil  of  intestine  some  eighteen  inches  in 
length  was  found  protruding  into  the  vagina,  and  the 
mesentery  belonging  to  it  was  torn  away.  The  patient 
seemed  fairly  well,  but  three  days  afterwards  this  coil  of 
intestine  came  away,  and  after  this  all  motions  were  passed 
per  vaginam.  Ten  weeks  after  the  labour  a  fairly  healthy 
motion  was  passed  per  rectum,  and  this  has  continued  ever 
since,  but  liquid  faeces  have  never  ceased  to  pass  per 
vaginam.  About  every  three  weeks  she  suddenly  passes  about 
a  quart  of  straw-coloured  material  into  the  bed,  and  thi& 
fluid  on  analysis  has  proved  to  be  pancreatic  juice." 

Examination  under  an  anesthetic  in  the  lithotomy  position- 
{note  by  Dr.  Phillips). — There  is  found  to  be  a  continuation 
upwards  of  Douglas's  pouch,  in  the  form  of  a  conical  cnl-de- 
sac.  The  sound  passes  into  this  five  or  six  inches,  and  its 
point  can  be  felt  quite  superficially  under  the  abdominal 
p  irietes  in  the  median  line.  The  uterus  is  mapped  out  with 
difficulty,  and  is  not  mobile.  Extending  above  the  posterior 
vaginal  wall  in  the  middle  line  there  is  a  well-marked  un- 
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yic'Kliiig  Hcar.      lloctal  exaininiin'"ii   >^)i()\v.s  that  there  is  no 
conumnncation  with  the  Kinus. 

The  patient  was  first  exaniinetl  with  a  view  to  seeing 
wliether  a  phistic  operation  could  be  done  to  repair  the  sinus 
from  the  vagina.  The  posterior  part  of  the  vagina  was  con- 
verted into  a  higli  funnel-sha])ed  cavity  running  u))ward8 
beliind  the  uterus,  and  surrounded  on  all  sides  by  dense  cica- 
tricial tissue,  so  that  it  was  (juite  impossible  to  get  either  flaps 
to  work  with  or  room  to  mani]nilate  instruments  in,  and  it 
was  therefore  decided,  notwithstanding  the  risk  of  the  opera- 
tion, to  perform  a  laparotomy,  with  a  view  to  doing  a  plastic 
operation  upon  the  intestines.  The  risk  was  ex])lained  to  the 
patient,  who  freely  accepted  it,  as  she  declared  that  her  life 
was  absolutely  useless  in  her  ])resent  condition.  On  December 
17th,  1900,  the  patient  was  anjusthctised  with  A.C.E.,  and  an 
incision  was  made  in  the  middle  line  from  the  umbilicus  to 
the  pubes.  The  abdominal  cavity  was  opened,  the  intestines 
were  packed  back  into  the  upper  half  of  the  abdomen,  and 
kept  in  position  by  abdominal  cloths  and  a  Maunsell's  in- 
testine guard.  This  gave  a  perfectly  good  view  of  the  pelvic 
cavity,  when  it  was  seen  that  the  fistula  imjdicated  ])artly  the 
ciDcum,  and  partly  the  snuill  intestine  in  its  innnediate  vicinity. 
A  sound  was  ])assed  per  vaghiani  by  an  assistant  up  through 
the  sinus,  and  it  was  then  found  that  the  two  pieces  of  in- 
testine communicating  with  the  fistula  were  the  ca3cum  near 
the  ileo-ciecal  valve  and  the  ileum  innnediately  internal  to 
it,  and  it  was  therefore  obvious  that  the  portion  of  bowel 
that  had  sloughed  at  the  time  of  the  original  accident  must 
have  been  the  final  eighteen  inches  or  so  of  the  ileum.  There 
were  very  marked  adhesions  about  the  end  of  the  cajcum,  the 
appendix  apparently  being  involved  in  the  fistula,  as  also  the 
ileo-cajcal  valve.  There  were  no  adhesions  about  the  small 
intestine,  which,  however,  was  very  hypertrophied  and  about 
three  times  its  normal  dimensions.  The  small  intestine  was 
first  detached  from  the  fistula  as  rapidly  as  possible,  being 
cut  across  opposite  the  fistulous  opening  and  its  open  end 
immediately  seized  by  an  assistant,  brought  up  out  of  the 
wound,  packed  round  with  abdominal  cloths,  and  sewn  up  by 
a  double  row  of  continuous  sutures,  the  deep  one  taking  in  all 
the  muscular  coats  of  the  bowel,  and  the  suderficial  one  the 
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serous  and  muscular  surfaces  only.  In  the  meanAvhile  a 
sponge  was  placed  over  the  fistula  in  the  pelvis.  After  the 
small  intestine  had  thus  been  closed  the  caecum  Avas  treated 
in  a  similar  manner,  and  dissected  up  from  the  fistulous 
opening,  together  with  the  appendix,  the  lumen  of  Avhich 
actually  communicated  with  the  fistula.  It  was  then  seen 
that  the  two  portions  of  bowel  led  into  a  sort  of  cavity  about 
the  size  of  a  hen's  egg,  which  discharged  below  through  the 
vaginal  orifice,  so  that  there  was  a  central  ampulla  containing 
three  openings,  the  proximal  one  being  the  communication 
with  the  small  intestine,  the  distal  one  that  communicating 
with  the  caecum,  and  the  inferior  or  lower  one  being  the 
orifice  of  the  discharge  from  the  vagina.  The  orifice  of  com- 
munication with  the  cascum  was  comparatively  large,  and  ex- 
plained the  facility  with  which  formed  motions  were  passed 
per  rectum.  When  the  caecum  had  been  dissected  up,  it  was 
cut  across  near  its  junction  with  the  ascending  colon,  the 
CEecum  entirely  removed,  and  the  open  orifice  of  the  ascend- 
ing colon  sutured  rapidly  in  a  manner  similar  to  that  already 
employed  for  the  small  intestine.  The  pelvic  cavity,  which 
had  been  unavoidably  soiled  considerably  by  the  contents  of 
the  fistula,  was  then  cleaned,  and  the  vaginal  sinus  enlarged 
to  permit  of  drainage. 

The  blind  ends  of  the  small  and  large  intestines  were  now 
approximated  by  lateral  anastomosis,  after  isolating  them 
carefully  from  the  rest  of  the  abdominal  cavity  by  means  of 
suitable  cloths,  and  this  was  done  by  simple  suture,  the  in- 
ternal row  being  of  catgut  and  the  external  one  of  silk.  The 
peritoneum  Avas  then  flushed  out  with  a  hot  saline  solution  at 
a  temperature  of  110°  and  the  abdominal  wound  closed  in 
the  usual  way.  The  vagina  was  lightly  packed  beloAV  the 
orifice  of  the  drainage-tube  leading  into  the  peritoneal  cavity 
with  cyanide  gauze.  The  patient  was  a  good  deal  collapsed 
after  the  operation,  and  had  an  injection  of  five  minims  of 
strychnine.  For  the  first  three  or  four  days  after  the  opera- 
tion she  suffered  from  a  good  deal  of  shock,  and  there 
Avas  obviously  some  absorption  from  the  peritoneum.  The 
temperature  remained  about  101°,  the  pulse  A'arying  between 
120  and  150,  and  being  very  feeble.  Strychnine  was  freely 
given,  and  on  the  fourth  day  the  patient  was  feeling  comfort- 
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able,  the  temperature  was  100°  and  the  pulse  72.  From  that 
time  onwards  the  progress  was  satisfactory,  as  the  bowels 
acted  normally,  and  the  anaHtomosis  was  apparently  perfect. 
The.patient'.s  convalescence  was  slightly  retarded  by  a  slight 
rise  of  temperature  and  a  localised  suppuration  about  the 
seat  of  tlio  old  fistula,  which,  however,  was  quite  local,  and 
subsided  when  the  abscess  burst  and  discharged.  The 
patient  was  kept  under  observation  in  the  hospital  until 
February  18th,  when  she  was  discharged,  the  bowel  condition 
being  perfectly  satisfactory,  and  only  a  small  vaginal  sinus, 
which  discharged  a  varying  quantity  of  pus,  remaining. 
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Prepared  by  T.  P.  LEGG,  M.B.(Lond.),  F.R.C.S., 

SUKOICAL   KeOISTKAK. 


ExHiniiiations  uiulor  iiuocsthetics,  iiud  such  opcratious  as  breaking  down  Hdliesioiif,  iti-., 

are  not  included. 


Recovered.  |      Died. 

OPERATIONS. 

Total 

- 

Remarki. 

M. 

f- 

U        Y. 

Abdominal. 

r~! 

Appendicitis — 

(1)  Abscess — 

(a)  Opening  and  drainage 

6 

4        -1      

(6)  Opening  and  removal 

5 

3      ...        2*    ... 

•  Septic  peritonitis. 

of  appendix 

(2)  Chronic — removal  'of 

4 

13      

appendix 

(3)  Sinus  after  operation  . 

1 

1      

(4)  Inflammatory   mass — 

1 

!•    ... 

•Explored;    no  pus;   appi  ndix 

right  iliitc  fossa 

not  found. 

Colotomy — 

(a)  Inguinal,  for — 

(1)  Carcinoma  recti 

*«■ 

2        2 

(2)  Carcinoma  sigmoid    . 

1 

1 

(3)  relvic  cellulitis 

1 

1* 

*  Fecal  fistula  into  bladder. 

(6)  Lumbar,  for  carcinoma 

1 

1 

sigmoid 

Exploratorif — 

(1)  For  malignant  disease 

5 

3 

!•      It 

•  Died  6|  weeks  later,     t  Died  a 
few  days  after  operation. 

(2)  luflammatory  trouble  . 

1 

1 

... 

Fiecal  fistula— 

Lateral  anastomosis  . 

2 

1*      It 

*  Murpby't  button,      t  Sutare* 

only. 

Oall-Uaddtr— 

(1)   Adliosious   . 

1 

1 

1 
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Recovered. 

Died. 

OPERATIONS. 

Total. 

Remarks. 

.M. 

F. 

M. 

F. 

Abdominal — continued. 

Gall-Madder — continued. 

(2)  Gall-stones — 

" 

(a)  Clioledochotomy 

2 

2 

(i)  Cholecystotomy . 

6 

4 

2* 

*  Carcinoma  was  present  as  well 
as  gall-stones. 

(c)  Cholecystectomy 

1 

1 

... 

Intestinal  obstruction — 

(a)  Acute  .         .         .         . 

4 

•  •• 

■  >• 

1*      3 

*  Tuberculous  peritonitis. 

(i)  Chronic 

2 

1* 

1 

*  Colotomy. 

Oophorectomy   for  scirrhus 

1 

i 

uiammsE 

Pancreatic  cyst  drained 

1 

1 

Retro-peritoneal  abscess 

2 

"i 

1 

Spleen  enlarged  and  move- 

1 

1 

... 

able 

iStomach  — 

(1)  Adhesions  . 

1 

1 

,,. 

(2)  Gastrostomy 

4 

1 

1* 

2 

*  Died  March,  1901,  3|  months 
after  operation. 

(3)  Gastro-jejnnostomy     . 

2 

2* 

*  One  patient  died  in  February, 
1901. 

(4)  Pyloroplasty 

1 

1 

... 

For  Heenia. 

Badical  cure  — 

Inguinal    .         .         .         . 

93 

84 

9 

... 

Femoral     .         .         .         . 

4 

2 

2 

' 

Umbilical .         .         .         . 

6 

2 

4 

... 

Interstitial 

1 

1* 

"  Testicle  retained. 

Ventral     .         .         .         . 

6 

1 

5 

... 

Strangulated — 

Inguinal    .          .         .          . 

6 

2 

1 

3 

Femoral     .          .         .          . 

5 

1 

3 

"i 

On  the  Rectum  and  Anus, 

Anal  fissure 

1 

1 

Anal  fistula 

17 

8 

9 

In  some  of  the  cases  the  fistula 
was  excised  and  sutured. 

Ha;morrhoids,     clamp    and 

33 

15 

17 

1» 

*  Died  of  intestinal  obstruction. 

cautery 

Ischio-rectal  ahscess    , 

1 

1 

Peri-anal  abscess 

1 

i 

Polypus  recti 

2 

1 

i 

... 

Prolapsus  recti — 

(a)  Cauterization 

2 

1 

1 

(6)  Excision  of  prolapse    . 

1 

1 

Stitching   up    sigmoid   to 

2 

2 

abdominal  wall 
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OPERATIONS. 


On  thk  Hectum  and  Awrs— 

continued. 
Excision  of  rectum  for  car* 

cinonin 
Kraske's  operation 
Tuberculous  rectum  excised 

Amputationb. 
Upper  limb — 
Finger — sepsis  . 

„         exostosis 
Slioulder-joint 


Lower  limb — 
T/iiffh— 

(1)  Upper  third 

(2)  Througli  condyles 


(3)  Hip-joint 
Acute     trnumatic 

grene 
Knee-joint 

Leg— 

(1)  Upper  third 

(2)  Lower  third 

Toes— 

Arthritis 
Hammer-toe    . 
Perforating  ulcer 

DiSKASES  OF  KONB. 
Abscess  of  tibia  . 


Cartes — 
Carpus 
Femur 
Humerus  . 
Olecranon 
Os  calcis   . 
ih  pubis    . 
Tibia 

Secrosis — 
Coccyx 
Frontal  bone 


gan. 


Femur 
Humerus  . 
Ilium 


Kecorered. 

Died. 

ToUl. 

i 

M. 

V. 

M. 

K. 

2 

2 

1 

1 

1 

1 

... 

... 

... 

1 

1 

1 

•  •• 

1 

... 

1 

!• 

... 

... 

1 

!• 

1 

1* 

... 

... 

... 

1 

1* 

1 

... 

1 

... 

1 

!• 

... 

... 

... 

1 

!•    ... 

1 

!• 

... 

1 

1 

6 

1 

"i 

... 

2 

2 

... 

2 

2 

... 

2 

1 

1 

2 

2 

..• 

... 

1 

1 

•  •• 

•  •• 

1 

1 

... 

4 

2 

2 

•  •• 

... 

1 

1 

... 

•  •• 

... 

4 

8 

1 

... 

... 

1 

1 

.     8 

1* 

"i 

"it 

... 

.      1 

1 

.      1 

i 

•  •• 

•  ■• 

«»• 

.      1 

1 

... 

•  •• 

Hemsrkt. 


*  For  spasm  of  stump  of  n  pri< 
vious  amputation  for  injury. 


*  For  deformity. 

*  For  tuberculous  lymphangitis 
of  leg. 

*  For  sarcoma. 


*  Stephen  Smith,  for  gang^cm 


For  deformity. 
*  Tuberculous  t;»isu<. 


♦  Traumatic  ;       largo       frontal 
ab8ce»8  in  brain,  t  Empyema;! 
•eptic  meningiti*. 
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1 

i  Recovered. 

Died. 

OPERATIONS. 

Total 

' 

Rciiiiirks. 

M. 

F. 

M. 

V. 

Diseases  of  Bone — continued 

Necrosis — continued. 

1 

i 

Jaws 

6 

4 

1 

1* 

... 

*  Septicaemia. 

Metatarsal 

1 

1 

... 

Phalanges 

'     2 

!     2 

•  •• 

!    ... 

Ribs 

1 

1 

1* 

*  Re-admitted,  Jan.,  1901,  with 
cervical  caries;  death. 

Scapula     .         .         .         . 

3 

3 

... 

Tarsus       .          .         .          . 

2 

2* 

... 

*  Tarsectomy. 

'J'it)ia          .         .         .         . 

3 

2 

i 

... 

Periostitis — 

(1)  Acute  septic 

1 

1 

... 

(2)  Chronic 

1 

1 

... 

Tuberculous  dactylitis 

2 

2 

Injueies  ok  Hones.. 

- 

(1)  Recent  J raciures — 

- 

Exploratory  tibia 

1 

1 

Screwing  tibia  . 

1 

... 

i 

AViriug  fragments- — 

Femur     .         .         .         . 

1 

1* 

*  Compound  ;  head  injuries. 

Olecranon 

6 

4 

2 

... 

Patella     .         .         .         . 

11 

8 

3 

(2)    Ununited  fractures — 

Femur       .          .         .         . 

1 

1 

Tibia          .         .         .         . 

3 

1 

2 

Resection   of   ulna   for  de- 

1 

1 

_ 

formity 

Opebations  on  Bones. 

Trephining  skull — 

(1)  For  injury  . 

1 

1 

(2)  Cerebellar  tumour 

2 

"i 

(3)  Frontal  abscess  . 

1 

1 

(4)  Necrosis 

3 

1 

i 

1* 

*  Frontal  empyema  and  septic 
meningitis. 

On  Tendons  and  Bues^. 

Excision  of  hursa — 

(1)   Prepatellar  bursa 

13 

1 

12 

(2)  Semimembranosus 

2 

1 

1 

bursa 

Tenotomies — 

Sterno-raastoid . 

2  ' 

2*i 

*  One  operation  by  open  method. 

Peronei      .... 

1 

1 

Plantar  fascia   . 

3 

2 

1 

Tendo  Achillis  . 

2  ' 

2 

Tibialis  anticus 

5  j 

3 

2 

Tibialis  posticus 

2 

2 

Tuberculous  teno-synovitis . 

1 

i 

Ununited  tendons 

1 

•i 

... 
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■Recw 

crcd.  ^      Died. 

OPERATIONS. 

Nasal  Opkbations. 

Total. 

i 

Remark*. 

U. 

F.   !  M. 

Y. 

Derieited  »eptum 

1 

1 

•  •• 

Plii8tic  on  columella    . 

1 

... 

1  ,   ... 

Polypus       .         .         .         . 

1 

1 

... 

Dniinufi^c  of  antrum    . 

2 

2 

•• 

Manioid  — 

Stacke's  operation     . 

4 

1 

8 

... 

... 

On  the  Hkbast. 

(1)  Abscess. 

6 

•  •• 

6 

... 

(2)  Subnianunary  abscess    . 

1 

•  •« 

1 

... 

... 

(3)  Galactocele    . 

1 

... 

1 

... 

(•4)  Chronic  mastitis    . 

2 

... 

2*    ... 

*  Affected  part  excised. 

(5)  Kemoval    of    fibro-ade- 

5 

5     ... 

... 

noma 

Removal    of    fibro-ade- 

4 

4     ... 

... 

noma  witii  cysts 

(6)  Simple  cyst  . 

3 

3  !  ... 

(7)  Dermoid,     suppurating. 

1 

... 

1      ... 

removal  of  whole  breast 

1 

(8)  (rt)  Amputiitiou  of  whole 

16 

... 

16  ;  ... 

... 

breast    for    scirrhus    and 

1 

removal  of  axillary  glands 

1 

(i)  WitliDut     removal     of 

1 

i»  ... 

... 

•  Very  small,  and  diagnosed 

glands 

after  removal  by  micro?) 
examination. 

(c)  Recurrent  scirrbus 

3 

3  i  ... 

(9)  Tubercle  of  breast 

2 

2*    ... 

*  One  breast  amputateil. 

(10)  Removiil  of  recurrence 

in  glands  above  clavicle 

2 

... 

2      ... 

For  DsroBMiTiKs. 

Astragalectomy    for  talipes 

1 

1 

valgus 

Cleft  palate 

6 

s 

3      ... 

... 

Bpispadias  .         .         .         . 

1 

1 

Genu  valgum 

3 

3 



Hallux  valgus      . 

5 

1 

4 

i 

Hammer-toes 

2 

2 

Harelip        .         .         .         . 

8 

4 

■1 

Nose — 

(1)  Deflected  septum 

1 

1 

(2)  Plastic  on  columella    . 

1 

i    ..! 

(3)  Premaxilla  removed     . 

2 

2 

Osteotomy  of  ulna 

I 

1 

Spina    biflda,    excision    of 

1 

""      i    ...  i 

!=ac 

1 

Talipes  equiuo-varus— 

(1)  Phelps's  operation 

1 

1 

(2)  Tarspctomy 

.-{ 

■" 
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Kecovered. 

Died. 

0PF.HAT10^"S. 

Total 

Remarks. 

M. 

V. 

M. 

r. 

On  GENITO-UEINAliY  SYSTEM. 

* 

Castration — 

(1)  Tuberculous  disease     . 

5 

5 

(2)  Retained  testicle . 

4 

4 

(3)  Displaced  testicle 

1 

1* 

... 

*  Traumatic. 

(4)  Encysted  hydrocele 

1 

1 

... 

... 

(5)  Sarcoma 

1 

1 

... 

... 

Circumcision 

5 

5 

Ci/istotowy — supra-pubic — 

(1)  Calculus 

1 

1 

... 

... 

(2)  Epithelioma  vesicaj 

1 

1* 

*  Since  dead. 

(3)  Papilloma    . 

1 

1 

Extravasation  of  urine 

1 

' 

- 

Hqdroeele  — 

, 

(1)  Excision  of  tunica  vagi- 

9 

9 

... 

nalis 

(2)  Round  ligament  . 

1 

1 

... 

Kidney — 

( 1)  Exploiatory 

1 

1 

... 

(2)  Nephrectomy 

1 

1* 

... 

... 

*  For  cystic  disease;  died  of 

car- 

cinoma  oesophagi  3^  months  1 

later. 

(3)  Nephrorrhaphy    . 

11 

10 

1 

Ovary — 

Oophorectomy  (double) 

1 

1* 

*  For  scirrhus  of  breast. 

Ovariotomy 

3 

3 

Suppurating  ovary    . 

1 

... 

1* 

*  Extra-uterine  fcetation. 

Prepuce,  epithelioma  . 

1 

1 

... 

Testicles — 

(1)  Epididymectomy 

1 

1* 

... 

*  For  tuberculous  disease. 

(2)  Erasion  of  tubercle 

1 

1 

... 

(3)  Transposition    of     re- 

5 

5 

tained  testicle 

Urethra — 

Epispadias 

1 

1 

External  urethrotomy 

1 

1 

... 

Impacted  calculus     . 

1 

1 

Prolapsed    mucous    mem- 

1 

"i* 

... 

*  Cauterised. 

brane 

Peri-urethral  abscess  . 

2 

2 

Uterus — 

Carcinoma  cervicis    . 

1 

1* 

*  Several  operations. 

Fibroid,  enucleated    . 

1 

1 

Varicocele,  radical  cure 

33 

33 

... 

... 

Vnsectomy     for    enlarged 

1 

1* 

*  Both  vasa  operated  on. 

prostate 

Vfsical  fistula      . 

1 

... 

1 

General  Table  of  Surgical  Operations. 


271 


ToUl 


Ok  Joints. 

EraKiuu      for     tuberculous 
disease  of — 

(1)  Ankle. 

(2)  Knee  .... 

(3)  Sacro-iliac  . 
Excision     for     tnbercnlout 

(li8eii<it' — 
(l)Klbo\v. 

(2)  Hip      . 

(3)  Knee    ... 

(4)  Sbouldcr      . 
Excision  for  deforuiities — 

(1)  AnkyloBis  of  knee 

(2)  Hnnimer-toe 
Excision  for  injury — 

(a)  Elbow  . 
(i)  Finger 
Excision  for  infantile  )>arii 

lysis 
Hallux  valgus     . 
Hip,  cauteriseil   . 
Hip,     congenital      ilisloca 
tion 

Injuries — 

(1)  Acute  synovitis    . 

(2)  Dislocation    of    upper 
end  of  radius 

.  (3)  Hypertropbied      syno- 
vial fringes 

(4)  Liganienta    alaria    re- 
moved 

(5)  Liganientuni    patells 
sutured 

((>)  Semilunar  cartilages — 
(a)  Removed    . 
(6)  Fixed 


I  Ok  tbk  Nkbvous  Sxstbm. 
Coccydinia  .         .         .         . 

2f  trees — 
(1)    Fibro-neuromata       ot 
I  ))racbial  plexus 

I        (2)  Trigeaiinal  neuralgia — 
supra-scapular  nerve 
(3)  rumour     of     superior 
cervical  sympntbetic  gan 
glion 


Reeo« 

erwl. 

Died. 

M. 

¥. 

M.  i   V. 

1 

"i 

"i 

i 

... 

1 

4 
2 
1 

2 

1 

"i 

... 

2 

2 

... 

... 

"i 

1 
1 

... 

... 

1 

1 

2 

2 

1 

1 

... 

2* 

1 

... 

... 

1 

... 

... 

... 

1 

... 

5 
1 

- 

... 

... 

1 

2 

... 

... 

!• 

... 

... 

4 

"i 

2 

1 

1 

... 

Reamrkt. 


*  One  patient  bad  hsemopbilia. 


Readmitted  May,  1901. 
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Recovered. 

Died. 

01'EKA.TIOXS. 

Total. 

Remarks. 

M. 

Y. 

M. 

r. 

On  the  Nervous  System— 

continued. 

Cerebellar  tumonr — 

Keinoval     .         .         .         , 

1 

1* 

... 

*  A  psammoma. 

Exploratory        .         .         . 

1 

1 

On  Thtkoid. 

(1)    Enucleation    of    cysts, 

15 

1 

14 

adenomata  and  cystic  ade- 

uomatii 

(2)  Extirpation  of  onelobe — 

(a)  Parenchymatous 

3 

3 

{I)  Multiple  adenomata      . 

1 

1 

(c)  Malignant  disease 

1 

1* 

... 

*  Sarcoma;  recurrence  soon  after 
leaving  hospital ;  since  dead. 

Thyro-glossal  cyst 

3 

2 

1 

... 

Vasculae  System. 

Aneurism,    introduction  of 

1 

1* 

*  Died    soon   after  leaving  hos-  , 

wire  and  electrolysis 

pital. 

Naevus — 

(1)  Excision 

8 

2 

6 

(2)  Electrolysis 

5 

5 

Pericardium,  drained  . 

1 

1 

Varicose  veins     . 

73 

29 

43  1     1* 

*  Died  of  delirium  tremens. 

On  Tumours. 

Cysts— 

, 

(1)  Dermoid 

2 

1 

1 

(2)  Parotid 

1 

1 

(3)  Sebaceous    . 

2 

... 

2 

(4)  Synovial 

2 

1 

1 

. 

Endothelioma  of  finger 

1 

1 

Enchondroma  of  finger 

1 

i 

Epithelioma — 

Cheek        .         .         .         . 

1 

1» 

*  Excised. 

Cheek  and  lip    . 

1 

1 

Forehead  . 

1 

1 

Larynx 

1 

"i* 

*  Large  mass  of  glands  in  neck. 

Lower  jaw 

1 

"i 

Palate '      . 

1 

1 

Parotid 

... 

Tongue 

"7 

"4 

Epulis 

1 

"l 

Exostosis     . 

7 

"5 

2 

Lipoma 

4 

4 

Nffivus 

13 

"7 

6 

Papilloma  vesicse 

\ 

1 

1 

Parotid  tumour  . 

2 

1 

i 

Polypus  of  nose  . 

1 

1 

... 

Rodent  ulcer 

2 

2 

Sarcoma — 

Chest 

1 

1 

Femur 

1 

"i* 

*  Amputated  at  hip-joint. 

General  Table  of  Surgical  Operations. 
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! 

ijUcorereJ. 

Died. 

OP£K.\TION^. 

TotHl 

1 

ftenurki. 

M. 

F. 

M. 

Y. 

Ox  TcHOUKS  — continued. 

Sarcotnn — continued. 

Foot          .         .        .         . 

1 

1* 

... 

... 

*  Melanotic,  removed. 

Neck          .         .         .         . 

1 

"i* 

... 

•  Exploratory. 

Pelvis        .         .         .         . 

2 

1* 

"i* 

... 

*  Exploratory. 

Testicle     .         .         .         . 

1 

1* 

— 

*  Castrated. 

Thyroid      .        .         .         . 

1 

i» 

... 

•  Partial  removal. 

MlSOELLANKOrs. 

Abscesses  opened 

40 

28 

12 

... 

Gluteal      .         .         .        . 

3 

2 

1 

Hip 

10 

6 

3 

1 

Iliac.         .          .          .          . 

2 

1 

1 

Ischio-rectnl 

5 

4* 

1 

♦  One  patient  had  glycosuria. 

Lumbar     .         .         .         . 

2 

2 

... 

Mastoid     .         .         .         . 

5 

1 

8 

"i 

... 

Popliteal  .         .         .         . 

2 

1 

1 

... 

Po8t-pharynge«l 

4 

4 

... 

Psoas        '.         .         .         . 

7 

3 

4 

... 

Adeuoma    of    submaxillary 

1 

1 

... 

... 

... 

gland 

Adenoids  removed 

8 

4 

4 

... 

Avulsion  of  toe-nails    . 

5 

3 

2 

... 

Carbuncle    .         . 

1 

1 

Cellulitis  and  abscess  (inci- 

22 

13 

9 

... 

sions) 

Empyemii,  drniunge    . 

1 

1 

Foreign  botlies — bullets     . . 

3 

3 

... 

„           „         needle 

1 

1 

... 

Qlauds — 

(a)  Exploratory — 

Malignant 

2 

2 

... 

... 

Inflammatory  . 

1 

1 

... 

(6)  Removed — 

(1)  Malignant. 

8 

4 

4 

... 

... 

(2)  Simple 

1 

1 

... 

... 

(3)  Tuberculous 

51 

12 

39 

... 

... 

Lupns  scraped     . 

6 

1 

5 

Myositis  ossiftcans 

1 

1 

... 

Perforating  ulcer 

3 

2* 

It 

•Toe  amputated.  fUlcer  scraped. 

Skin-grafting 

9 

3 

6 

... 

Sinuses  scraped  . 

23  { 

17 

6 

... 

... 

Suturing  lacerated  wounds 

1 ! 

1 

Tuberculous  pleurisy  . 

1 

1»| 

... 

*  Encysted ;  drained. 

Tuberculous  ulcer  of  nose   . 

1 

"{• 

... 

•  Excised. 

Tuberculous  sinuses  scraped 

1 

... 

1 

... 

... 

Ankle        .         .         .         . 

2  1 

2 

Elbow        .... 

2 

1 

1 

Hip 

4 

4 

«•• 

... 

... 

Knee          .         .         .         . 

2 

2 

•  •• 

... 

Tonsils  removed  . 

8 

5 

a 

... 

Tracheotomy  for  cut  throat 

1 

... 

..• 

!• 

*  Septic  pneumonia. 

Removal  of  wire  from  Piro. 

1 

1 

... 



gofl*  stump 

VOL.   VII. 


18 


INDEX  OP  SURGICAL  POST-MORTEMS. 


DISEASES. 


Aneurism  of  the  iuuomiuate  artery,  324* 
Appendicitis,  gangrenous  appendix,  298 
Carcinoma — 

Gall-bladder,  220,  270,  279 

Liver,  247 

(Esophngns,  194, 195,  214  (gastrostomy  performed  in  each  case) 

Ovaries,  247 

Rectum,  219 
Delirium  tremens,  285 
Empyema  of  frontal  sinus,  208 
Exophthalmic  goitre  (?),  288 
Gangrene  (senile),  290 
Hernia,  strangulated,  femoral,  185,  258 

„  „  inguinal,  222 

Meningitis,  septic,  218,  320 
Pericarditis,  purulent,  246 
Peritonitis,  septic,  218,  259 
Pyajmia  following  abscess  of  the  jaw,  167 
Pyonephrosis,  198 
Septictemia,  315 
Spina  bifida,  320 
Tuberculosis,  hip,  251 

„  sacro-ilirtC  joiut,  281 

Ulcer,  stomach,  191 

INJURIES. 
Burns  or  scalds,  161,  182,  312 
Cut  throat,  244 
Fractures — 

Base  of  skull,  208,  301 

Femur  (comjwund),  301 

Gunshot  wound  of  head,  175 

Jaw,  abscess  of  neck,  163 

Jejunum  (ruptured),  206 

Malignant  oedema,  197 

ANESTHETIC. 
Chloroform,  321 

*  The  numbers  refer  to  the  pages  in  the  poat>mortem  book,  vol.  vii. 
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By  HUGH  PLAYPAIR,  M.D..  F.R.C.S.,  M.R.C.P.. 

Obstetric  Regittrar  and  Tutor. 


Note. — Full  antiseptic  precautions  are  carried  out  ns  far  as  possible  by  the 
midwifery  attendant,  who  sees  the  patient  every  day  for  the  first  five  days  after 
puerperiuni,  and  takes  leave  of  her  on  the  tenth.  The  assistant  resident 
accoucheur  sees  every  case  confined  in  the  Maternity  once  at  least,  geuerally 
from  the  third  to  the  fifth  day.  Should  the  midwifery  attendant  report  a 
temperature  of  over  100°  F.,  the  assistant  accoucheur  sees  the  patient  daily 
until  it  becomes  normal.  All  cases  of  sepsis  are  thus  noted  and  placed  in  the 
annual  obstetric  report. 


The  total  number  of  women  attended  in  the  Out-patient 
Maternity  Department  from  October  1st,  1899,  to  December 
31st,  1900,  amounted  to  471,*  with  two  maternal  deaths,  one 
from  eclampsia,  and  the  other  from  rupture  of  the  uterus. 

*  During  the  months  of  August  and  September  the  out-patient  midwifery 
department  was  kindly  taken  over  by  the  British  Lying-in  Hospital.  During 
this  period  eighty -eight  cases  were  attended  with  no  maternal  deaths,  and  included 
three  cases  of  twins.  Out  of  the  ninety-one  children  that  were  delivered,  two 
were  stillborn.  There  was  one  case  of  prolapsed  cord,  and  one  of  tiansyerse 
presentation  :  the  child  in  the  latter  was  turned  and  born  alive ;  iu  the  former 
case  forceps  were  applied,  but  the  child  was  stillborn. 
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The  total  number  of  children  born  Avas  466,  including  five 
cases  of  twin  births.  There  were  nine  cases  of  miscarriage, 
and  one  case  was  undelivered.  The  following  table  shows  the 
various  presentations  that  were  met  with : 


Vertex 

Vertex,  with  prolapsed  hand  and  foot 

Breech 

Foot  . 

Face  . 

Prolapse  of  funis 

Total 

Miscarriages 

Undelivered  (rupture  of  uterus) 

Total 

Of  the  466  children 

There  were  born  alive 
Stillborn  at  full  term 
Stillborn,  premature 


Single  birtlis. 

Twin  liii-tlis. 

.     437 

9 

30t                    .             1 

— 

13 

1      ■    . 

1 

— 

2 

— 

2 

— 

.     456 

lu 

Total. 

446 
1 
14 
1 
2 
2 

466 

9 
1 

476 


450 

12 
4 

466 
term 


The  circumstances   under   which   the    stillbirths   at 
occurred  are  : 

Breech    .             .             .  .  .  .3  cases. 

Prolapsed  funis  .              .  .  .  .1  case. 

Accidental  haemorrhage  .  .  .     1      „ 

Macerated  foetus             .  .  .  .     1     „ 

Not  stated          .             .  .  .  .6  cases. 


Total 
The  particulars  of  the 
follows  : 


12  cases, 
five  cases  of  twin  births  were  as 


No.  in  MHternitv 
Book. 

In  1899— 

1.  1836 

2.  1968 

In  1900— 

3.  1898 

4.  1998 


Sex. 
First      Second 
child,      child. 


Presentations. 
I'irst        Second 
child.       child. 


Remarks. 


M. 
M. 


V.     .     Br.     .     At  term.     Both  alive. 

V.     .     V.       .     7i  months.  Both  stillborn. 


M. 
M. 


M. 
M. 


5.  2233 


M. 


V.     .     V.       .     At  term.     Both  alive. 
V.     .     V.       ,     At  term.  One  stillborn,  the 
other  lived  three  hours. 
V.     .     V.      .     Premature.  Both  stillborn. 
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Cases  in  which  interference  was  necessary,  or  in  which  some 
abnormal  condition  was  observed  durin<2^  pregnancy,  labour, 
or  the  puerperiuni. 

(a)    Application  of  the  forceps  in  .  .12  cases. 

{}))    Impaction  of  breech  .  .  .1  case. 

(c)     Prolapse  of  the  funis  .  .  .2  cases. 

{d)    Hysterical  convulsions  •       .  .  .1  case. 

(e)     Eclampsia  (post-partum)      .  .  .     1      „ 

(/)    Post-partum  haimorrhage    .  .  .     1      „ 

{g)    Accidental  „  .  .  .     1     „ 

Qi)    Ante-partum  „         (source  not  stated)     1     „ 

(/)     Lacerated  perinaeum  requiring  suture  .  12  cases. 

{j)  Retained  placenta  requiring  manual  removal    5      „ 
ijk)    Retained  membrane  in         .  .  .     8      „ 

{I)    Delivery  complicated  by  pelvic  abscess       .     1  case. 
{m)  Rupture  of  the  uterus  .  .  .     1     ,, 

{a)  The  forceps  were  employed  to  effect  rapid  delivery  in 
two  cases  of  prolapse  of  the  funis,  one  child  being  born  alive 
and  the  other  stillborn;  in  one  case  of  accidental  haemor- 
rhage, and  in  the  remaining  nine  for  delayed  labour. 

(6)  The  impaction  of  the  breech  was  overcome  by  the 
application  of  a  blunt  hook  and  the  employment  of  traction, 
resulting  in  the  delivery  of  a  dead  child. 

(c)  The  two  cases  of  prolapsed  funis  complicated  vertex 
presentations,  and  were  treated  by  the  employment  of 
forceps  to  the  head,  with  results  mentioned  under  (a). 

{e)  Pos't-partitm  eclampt<ia  (1900,  Hospital  No.  1076). — 
Mary  B — ,  set.  20,  was  delivered  of  her  first  child  on  May 
17th  at  4.40  a.m.,  after  being  in  labour  for  fourteen  hours  and 
forty  minutes.  Just  before  the  birth  of  the  child,  patient's 
legs  and  arms  became  rigid,  and  so  rendered  the  management 
of  delivery  very  difficult.  Half  an  hour  after  the  birth  of 
the  child  patient  had  a  convulsion,  and  between  this  and  the 
time  of  her  admission  she  had  twelve  fits,  remaining  un- 
conscious after  the  second  fit.  Patient  was  admitted  into  the 
hospital,  under  Dr.  Hayes,  on  May  17th,  at  9  p.m.,  and  again 
had  fits  at  11.30  p.m.  and  on  the  18th  at  3  a.m.,  5.30  a.m., 
6  a.m.,  and  finally  at  7.30  p.m.  The  fits  were  lessened  in 
severity  by  the  admiui.stratiou  of  chloroform. 

On  admismou. — Urine  .'^^^""j  ^^'^^'f  drawn  off  by  catheter, 
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and  found  loaded  with  albumen.  Calomel,  gr.  v,  was  given 
by  the  mouth,  and  chloral,  gr.  xxx,  per  rectum.  Patient 
was  fed  partly  by  the  mouth  and  partly  through  the  nasal 
tube. 

On  May  18th  ^'^xij  of  urine  were  drawn  off  in  the  morning 
and  5^viij  ^^  night.  Bowels  were  freely  opened.  The  pulse 
varied  between  120  and  152_,  and  the  respirations  between 
36  and  68. 

On  the  19th  no  recurrence  of  fits.  ^^xlviij  of  urine 
charged  with  albumen  drawn  oif  during  the  day.  I'he  pulse 
and  respiration  became  more  and  more  frequent,  and  she  died 
at  5.20  p.m. 

{g)  Accidental  hsemorrhage  was  treated  by  rupturing  the 
membranes  and  applying  the  forceps.  The  child  stillborn ; 
the  mother  did  well. 

(Z)  Pelvic  abscess  complicating  labour  (1900,  Hospital  No. 
2322). — The  patient,  a  primipara  who  for  two  months 
previously  had  complained  of  obstinate  constipation  and 
painful  defascation,  had  a  prolonged  labour  in  December, 
1900.  The  OS  being  well  dilated,  the  membranes  were 
ruptured;  the  vertex  presented,  but  did  not  engage  properly. 
No  pelvic  trouble  was  diagnosed.  It  was  decided  to  apply 
forceps.  The  first  blade  slipped  in  (juite  easily,  but  on  pass- 
ing the  second,  a  sudden  gush  of  pus  discharged  itself;  this 
second  blade  was  withdrawn,  re-sterilised,  and  reapplied. 
After  the  birth  of  the  child  a  tear  was  found  in  the  posterior 
cul-de-sac.     Mother  and  child  both  did  well. 

[ill]  Rupture  of  the  uterus;  child  undelivered ;  maternal 
death  (1900,  Hospital  No.  2067).— Mary  W— ,  set.  38,  was 
pregnant  with  her  ninth  child.  Labour  at  full  term,  com- 
menced at  6.30  p.m.  on  May  2nd,  1900.  She  was  first  seen 
by  the  midwifery  attendant  the  following  morning  at  5.30 
a.m.,  and  the  os  was  found  to  be  dilated  to  the  size  of  a 
crown  piece,  the  membranes  unruptured,  and  the  vertex  to 
be  presenting  in  the  L.  0.  A.  position.  The  patient  seemed 
to  be  much  exhausted.  About  9  a.m.  the  pains  began  to 
get  weaker,  shorter,  and  more  frequent,  and  the  exhaustion 
to  be  increasing.  The  assistant  house  accoucheur  was  sent 
for.  He  found  the  patient^s  aspect  was  good,  and  not  at  all 
anxious-looking.     The  pulse  was  rather  quick,  but  of  good 
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<liiality.  Tho  abdomen  was  markedly  pendulous,  but  neithoi* 
hard  nor  tender,  and  tlio  uterus  was  aj)i)arently  relaxed.  The 
pains  being  very  feeble,  Tinct.  Opii  was  administered,  after 
which  the  patient  was  able  to  get  some  snatches  of  sleep. 
Later  in  Ihe  day,  as  no  further  progress  had  taken  ])lace,  and 
tho  uterine  contractions  were  feeble,  Quinin.  Sulphat.  gr.  viij 
was  given,  but  to  no  purpose  ;  at  5  p.m.  a  rectal  injection  of 
soap  and  water  was  given,  but  had  no  ettect  in  increasing  the 
pains.  The  next  time  the  patient  was  seen,  at  8.45  p.m.,  she 
was  dead.  The  abdomen  was  very  pendulous,  and  the  uterus 
quite  relaxed.  No  foetal  heart-sounds  were  heard.  The 
vulva  was  ocdematous,  and  on  making  a  vaginal  examination 
no  further  progress  was  found  to  have  been  made.  There 
was  no  haemorrhage.  The  urine  contained  both  albumen  and 
sugar. 

Post-mortem  on  May  4th,  1900  (vol.  vii,  page  230). — All  the 
viscera  were  normal  except  the  uterus.  There  was  gas  in  the 
peritoneal  cavity.  The  rupture  of  the  uterus  was  transverse 
and  posterior.  It  extended  right  across  the  posterior  surface, 
and  was  situated  just  above  Handl's  ring.  The  sacral  pro- 
montory was  abnormally  sharp,  but  not  abnormally  prominent, 
and  the  pelvic  joints  exhibited  their  normal  laxity.  The 
head  of  the  foetus  was  engaged  in  the  pelvis,  with  the  occiput 
posterior,  opposite  the  right  sacro-iliac  synchondrosis.  The 
rupture  gaped  very  much,  and  through  it  there  protruded 
into  the  peritoneal  cavity  the  gi'eater  part  of  the  back  of  the 
foetus,  the  right  side  of  the  thorax  being  also  protruded 
(but  not  the  left) ;  the  arm  was  external  to  the  uterus  all 
except  the  hand. 

The  following  additional  cases  were  under  treatment  in 
the  hospital. 

A  aiJiO  of  fibroids  CO  mplicatuuj  pre  ijnancij  ;  induction  at  si^vth 
mouth;  tonic  contraction  of  uterus;  hysterectomy ;  recovery 
(1900,  Hospital  No.  1420).— Mary  T— ,  rot.  40,  married,  but 
with  no  children  or  miscarriage,  was  admitted  on  July  2nd, 
1900,  with  a  growth  on  the  left  side,  which  was  first  noticed 
two  years  ago,  when  she  was  being  examined  by  her  doctor. 
Dr.  Pollard,  for  a  constant  pain  in  the  back  and  abdomen. 
She  is  now  six  months  pregnant,  and  it  was  found  on  exa- 


282  Re'port  of  Obstetrical  Department. 

mination  that  it  would  be  impossible  for  lier  to  have  a  child 
born  naturally  at  full  term,  owing  to  the  obstruction  caused 
by  the  tumour  in  the  pelvis.  She  had  the  option  of  having 
labour  terminated  immediately  or  of  going  to  term  and  under- 
going C^esarean  section.  The  patient  selected  the  former 
alternative,  and  has  now  come  in  to  have  labour  induced. 
The  catamenia  have  always  been  quite  regular.  The  bowels 
are  constipated,  and  the  patient  suffers  from  frequency  and 
difficulty  in  micturition.  She  was  seen  by  Dr.  Phillips  before 
she  became  pregnant.  The  uterus  was  then  slightly  enlarged, 
but  there  was  no  indication  of  any  definite  fibroid  growth. 
In  the  left  broad  ligament  was  a  small  nodule,  like  an  enlarged 
ovary. 

Examination  under  anaesthesia  on  July  3rd,  1900,  per 
hypogastrium. — The  uterine  tumour  reaches  three  fingers^ 
breadth  above  the  umbilicus ;  it  has  all  the  characters  of  a 
pregnant  uterus.  On  palpation  the  vertex  can  be  felt  just 
above  the  brim,  but  it  cannot  be  pushed  into  the  pelvic  inlet. 
Per  vaginam  the  cervix  is  high  up,  and  softened,  and  pushed 
forwards  close  to  the  symphysis  pubis  by  a  growth,  which 
occupies  the  posterior  two  thirds  of  the  pelvic  inlet,  and  is 
globular,  smooth,  hard,  and  fixed  by  a  broad  pedicle  to  the 
posterior  and  right  wall  of  the  pelvis.  The  exact  origin 
of  the  pedicle  cannot,  however,  be  defined. 

The  cervix  was  then  pulled  down  with  volsellum  forceps, 
and  two  loug  full-sized  laminaria  tents  inserted. 

July  6th. — Tents  were  removed  last  night;  labour  not 
begun . 

8th. — No  pain  or  discomfort.  Patient  put  under  chloro- 
form. The  cervix  is  very  long  and  well  softened,  and  admits 
index  finger.  It  was  dilated  by  solid  bougies  to  two  fingers' 
breadth,  and  then  a  Barnes's  bag  passed  in  and  inflated  by 
an  air-pump. 

9th. — Barnes's  bag  came  out  at  6  a.m.  No  symptoms  of 
labour  commencing. 

13th. — Membranes  ruptured  this  evening,  but  no  pains 
came  on. 

15th. — Labour  pains  began  about  3  p.m.  At  4.30  p.m.  she 
had  a  rigor;  the  temperature,  which  had  hitherto  been  about 
normal,  suddenly  rising  to  104*8°.     The  uterus  was  tonically 
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contracted.  On  examining  per  vaginam,  the  right  arm  was 
found  prolapsed  into  tlio  vagina.  An  attempt  waH  made 
under  chloroform  to  reach  the  neck,  to  perform  decapitation  ; 
but  the  neck  could  not  be  reached,  owing  to  the  presence  of 
the  growth.  The  thorax  was  then  perforated  and  eviscerated, 
but  no  advance  was  made.  The  right  arm  was  then  ampu- 
tated, the  vagina  thoroughly  cleansed,  and  the  patient  turned 
on  to  her  back.  An  abdominal  incision  was  then  made,  com- 
mencing tliree  inches  above  the  umbilicus  and  extending 
nearly  down  to  the  symphysis.  On  opening  the  peritoneal 
cavity  some  se<%>us  fluid  with  flakes  of  lymph  welled  up  from 
Douglas's  pouch.  After  some  difficulty  the  growth  in  the 
pelvis  was  shelled  out  from  its  adhesions,  and  found  to  be  a 
subserous,  slightly  pediculated  fibro-myoma.  There  were  four 
other  sessile,  subserous  libroids  situated  on  the  posterior 
surface  of  the  uterus.  The  broad  ligaments  were  then  tied 
from  above  downwards,  and  the  ovarian  and  uterine  vessels 
secured.  The  uterus  was  brought  well  forward  and  cut 
across  just  about  the  level  of  the  internal  os,  both  ovaries 
being  removed  at  the  same  time,  as  the  left  was  considerably 
enlarged  and  the  right  was  cystic.  The  stump  was  sutured 
to  abdominal  parietes  in  lower  angle  of  wound,  and  the  ab- 
dominal incision  closed  by  three  layers  of  sutures.  The 
entire  operation  lasted  nearly  two  hours.  The  pulse  was 
good  at  the  end  of  the  operation. 

The  uterus  and  contained  foetus  weighed  six  pounds  and 
eight  ounces.  The  child  was  undergoing  decomposition,  and 
there  was  a  very  offensive  discharge.  The  retraction  ring 
was  well  nuirked. 

The  patieiit  made  a  slow  but  steady  recovery,  the  pulse  and 
temperature  being  satisfactory  throughout.  The  stitches 
were  removed  on  July  26th,  the  stump  presenting  a  healthy 
granulating  appearance.  The  patient  was  discharged  on 
August  29th  with  the  wound  quite  healed. 

Operator. — Dr.  John  Phillips. 

Contracted  peUift ;  induction  at  thirty-fi»t  tceek ;  cephalo- 
tripsij  (1900,  Hosp.  No.  254). — Minnie  W — ,  lot.  31,  married, 
was  admitted  on  February  1st,  1900,  at  the  thirty-first  week 
of  her  second  pregnancy,  for  the  purpose  of  liaving  labour 
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induced  on  account  of  a  contracted  pelvis.  The  patient  was 
sent  by  Dr.  Mc Williams,  of  Manor  Park.  The  previous 
pregnancy  terminated  on  May  17th,  1898,  at  full  time,  in  the 
birth  of  a  dead  male  child,  who  presented  by  the  breech,  the 
after-coming  head  being  delivered  by  the  cephalotribe.  The 
patient  was  first  seen  on  November  16th,  1899,  when  the 
following  measurements  were  noted  : 

Interspinous  .  .  .  9f  inches. 

Intercristal  .  .  .  .  10\       „ 

External  conjugate .  .  .  6|       „ 

Diagonal  conjugate  .  .  '3|       „ 

On  February  2nd,  1900,  the  patient  was  anassthetised. 

On  palpating  the  abdomen,  the  back  of  the  child  looked 
to  the  left  and  behind.  The  vertex  was  downwards,  but 
could  not  be  made  to  engage  in  the  pelvic  brim.  Per  vaginani 
the  cervix  was  hanging  in  a  lax  condition,  and  could  easily 
admit  the  index  finger.  The  lower  segment  of  the  uterus  was 
not  occupied  by  the  presenting  part.  The  vertex  could  be 
felt,  the  anterior  fontanelle  being  to  the  right  and  in  front. 
The  membranes  were  then  separated  by  the  fingers,  and  a 
bougie  introduced  along  the  posterior  uterine  wall  to  the 
fundus. 

Regular  pains  did  not  commence  till  the  afternoon  of 
February  6th.  The  patient  was  in  labour  all  night,  and  at  8 
a.m.  on  February  7th  the  membranes  Avere  ruptured.  At  1 
p.m.,  as  no  advance  had  been  made,  and  the  temperature  had 
risen  to  100°,  the  patient  was  ansesthetised.  The  cervix  was 
found  dilated  to  the  size  of  a  crown  piece,  and  the  edges 
turned  out.  The  vertex  had  not  descended  into  the  pelvis  in 
any  way.  It  was  then  perforated  and  delivered  by  the 
cephalotribe.  After  the  expulsion  of  the  placenta,  the  true 
conjugate  was  measured  by  the  introduction  of  tlie  whole 
hand  (Johnstone's  method),  and  found  to  be  2i  inches. 

The  patient  had  an  uneventful  lying-in,  and  Avas  discharged 
on  February  21st. 

Under  the  care  of  Dr.  John  Phillips. 

Contracted  pelvis;  induction  (it  thirty-third  week;  living 
child  (1900,  Hosp.  No.  2473).— Lizzie  H— ,  set.  29,  married 
2 1  years,  eight  months  pregnant  with  her  first  child,  was  sent 
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to  the  hoHpital  on  December  17tli,  1901,  by  Dr.  Llewellyn. 
The  last  jieriod  took  place  from  the  6tli  to  the  10th  of  May. 
She  was  fir.st  seen  as  an  out-patient  on  July  24th,  1900,  and 
found  to  have  a  well-marked  dorsal  curvature  on  the  rij^ht, 
with  a  componsatorv  lumbar  curvature  to  the  left.  She  was 
4  feet  11  inches  hij^ii,  and  had  very  rickety  lejfs.  On 
admission  the  measurements  wore 

Interspinous  .  lU|  inches. 

Intercristal  .  .  .  .  10  i       „ 

External  conjug-ate .  .  8^       ,, 

Diagonal  conjutyate  .  4^       „ 

On  examining  the  abdomen,  the  longitudinal  axis  of  the 
foetal  ovoid  was  slightly  oblique,  the  breech  being  above  and 
to  the  right,  the  vertex  being  below  and  to  the  left.  The 
fcetal  limbs  were  in  front.  Per  vaguiam  there  was  a  well- 
marked  promontory  of  the  sacrum.  Bimanually  the  vertex 
could  be  easily  palpated  between  the  hands,  and  pushed  into 
the  pelvic  brim. 

On  December  20th  (9.30  a.m.),  under  an  antesthetic,  the 
cervix  being  found  to  admit  the  finger,  the  membranes  were 
separated  from  the  lower  uterine  segment,  and  a  bougie 
passed  up  along  the  posterior  wall  of  the  uterus  to  the  fundus. 
December  21st  (3.45  p.m.),  there  being  no  progress  in  the 
labour,  the  patient  was  again  anaesthetised,  and  the  bougie 
removed.  The  membranes  were  then  ruptured,  and  a  Cham- 
petier  de  Ribes's  bag  inserted  and  distended.  Pains  com- 
menced at  8.40  p.m.,  and  continued  at  intervals  of  three 
minutes.  A  weight  of  4  oz.  was  attached  to  the  bag,  after 
which  the  pains  became  more  frequent. 

December  22nd,  at  5.30  a.m.,  the  bag  was  removed,  and 
the  head  well  engaged  in  the  pelvis,  presenting  with  the 
occiput  to  the  left  and  behind.  The  patient  was  delivered 
at  12.8  p.m.  of  a  nuile  child  weighing  5  lbs.,  which  was 
brought  up  on  the  bottle,  as  the  mother  had  no  milk.  The 
patient  made  a  good  recovery,  with  the  exception  of  a  slight 
rise  of  temperature  on  the  evening  of  the  22nd.  The  mother 
and  child  were  discharged  on  January  13th,  1901. 
Under  the  care  of  Dr.  John  Phillips. 

Albuminuria  ;  induction  ;  child  lived  two  hours,  mother  re- 
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covered  (1900,  Hospital  No.  262), — Edith  E — ,  aet.  21,  married, 
and  a  primipara,was  admitted  on  February  2nd,  1900,  complain- 
ing of  severe  headaches,  failing  sight,  puffiness  of  the  face,  and 
pains  in  the  back.  She  had  scarlet  fever  when  two  years  old 
complicated  with  kidney  trouble.  She  is  now  six  months 
pregnant.  About  five  weeks  ago  her  legs  began  to  swell,  and 
a  fortnight  afterwards  her  face  became  puffy  and  her  head 
began  to  ache.  She  has  had  trouble  with  her  sight  for  the 
last  year,  but  it  has  got  much  worse  this  last  week.  On 
admission  the  urine  was  acid,  sp.  gr.  1017,  albumen  1'2  per 
cent,  with  a  light  flocculent  precipitate  of  mucin,  no  sugar, 
no  casts.  On  examination  of  the  eyes,  the  right  margin  of 
the  right  disc  and  the  left  margin  of  the  left  disc  were  both 
blurred,  and  there  were  numerous  small  white  patches 
scattered  over  both  retinse. 

On  February  3rd,  at  3.30  p.m.,  j)atient  was  placed  under 
an  angesthetic,  the  cervix  was  dilated  with  steel  bougies,  and 
the  membranes  ruptured. 

6th. — Patient  feels  better,  headache  disappeared,  waters 
draining  away.  The  cervix  easily  admits  the  index  finger, 
and  vertex  can  be  felt  firmly  pressed  against  the  internal 
OS  uteri. 

7th.-;-Pains  gradually  coming  on. 

8th. — Pains  increasing.  A  living  female  child  delivered  at 
2.30  a.m.,  having  presented  in  the  first  vertex  position. 
Placenta  was  expelled  quarter  of  an  hour  afterwards.  At 
4.30  a.m.  the  child  died,  her  weight  being  1-|  lbs.  and  length 
14i  inches. 

The  patient  made  a  satisfactory  progress,  the  headache 
went,  the  albumen  completely  disappeared,  the  vision  im- 
proved, and  she  was  discharged  on  February  21st,  1900. 

Under  the  care  of  Dr.  John  Phillips. 

Eclartipsia ;  induction;  mother  and  child  alive  (1900, 
Hospital  No.  2593). — Phoebe  B — ,  aet.  44,  married,  with 
eleven  children,  the  last  being  three  years  ago,  and  two  mis- 
carriages, was  admitted  on  December  20th,  1900.  Patient, 
who  is  just  over  eight  months  pregnant,  was  sent  up  by  Dr. 
Smith  on  account  of  the  large  amount  of  albumen  in  the 
urine.     For  the  last  three  months  she  had  been  practically 
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laid  up  witli  a  bad  frontal  headache,  dimness  of  vision,  and 
sharp  ])ain  in  the  bottom  of  her  back  shootinj^  up  to  her  shoul- 
ders. l*atient  states  that  she  has  generally  had  to  lie  up  for  a 
month  before  her  confinements  on  account  of  the  swelling  of 
her  legs.  When  she  was  seven  months  pregnant  with  her  first 
child  she  had  fits,  but  she  subsequently  went  to  term  .and  had 
a  normal  delivery.  The  miscarriages  occurred  before  she 
had  had  any  children.  On  admission  there  was  slight  super- 
ficial ccdema  of  the  feet  and  legs,  but  none  elsewhere.  The 
skin  was  moist  and  the  pulse  small. 

On  December  24th  slight  twitchings  of  both  arms  and  legs 
began  at  1.30  p.m.  The  patient  was  anajsthetised  at  2.30 
p.m.,  and  abdominal  palpation  showed  the  foetus  to  be  lying 
longitudinally,  and  to  be  presenting  in  the  fourth  vertex  posi- 
tion. No  fcetal  heart-sounds  could  be  detected.  Per  vaginam 
the  cervix  admitted  two  fingers,  and  the  membranes  were  un- 
ruptured. A  Champetier  do  Kibes's  bag  was  then  introduced 
and  dilated,  and  the  patient  put  back  to  bed  with  a  quarter- 
pound  weight  attached  to  the  bag  over  a  pulley.  Pains  came 
on  about  a  quarter  of  an  hour  after  the  patient  recovered 
consciousness.  The  right  arm  twitched  once.  The  bag  was 
expelled  at  4.43  p.m.  At  6  p.m.  there  was  again  slight 
twitching  of  both  arms  and  legs  after  a  strong  pain,  the 
pulse  being  104. 

Forceps  were  applied  to  head  in  the  vagina  at  7.10  p.m., 
and  delivery  effected  in  five  minutes.  The  child,  a  male, 
weighed  8  lbs.,  and  appeared  strong  and  healthy.  The 
mother  suckled  her  child  and  made  a  speedy  recovery,  and 
was  discharged  on  January  13th,  1901,  the  albumen  having 
markedly  diminished  in  amount. 

Under  the  care  of  Dr.  John  Phillips. 

Chorea  complicating  labour;  forceps  applied  ;  both  did  util 
(1900,  Hospital  No.  145).— Annie  H— ,  aet.  22,  married, 
with  one  child  (born  September,  1898),  was  admitted  on 
January  17th,  1900,  on  account  of  choreiform  movements  and 
inability  to  articulate,  complicating  labour.  The  patient  was 
taken  to  the  Lying-in  Hospital  in  Endell  Street  at  6  p.m. 
on  January  17th,  but  the  movements  became  so  violent,  in 
spite  of    two  large  doses  of  chloral  and  bromide  of  potas- 
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siiim^  that  it  was  deemed  advisable  to  transfer  her  to  this 
hospital. 

On  admission  the  following  note  was  made  : — "  Movements 
general^  unable  to  articulate^  dribbling  of  saliva,  and  biting 
of  tongue.  On  inspection  of  the  abdomen  there  are  Avell- 
niarked  contractions  observed  and  felt.  Per  vaginam  the 
vertex  felt,  but  the  cervix  shows  normal  shortening."  No 
albuminuria.  After  admission,  at  9.30  p.m.,  the  movements 
became  so  violent  that  chloroform  was  administered,  which 
improved  the  condition  considerably.  During  the  attacks 
the  pulse  rose  to  140,  but  fell  to  116  directly  after  the 
anaesthetic  was  given.  The  labour  progressed  slowly  all 
that  night.  At  11  o'clock  next  morning  the  patient  again 
became  restless,  and  the  movements  so  violent  that  chloro- 
form was  given  for  four  minutes ;  chloral  gr.  xv  and  pot.  brom. 
gr.  XX  were  tried,  but  unsuccessfully.  As  the  labour  did 
not  progress  satisfactorily,  patient  was  anaesthetised  ;  forceps 
were  applied  at  3  p.m.  and  the  child  delivered. 

On  recovery  from  the  aneesthetie  the  pulse  was  136,  and  the 
movements  returned.  In  the  evening  she  was  given  chloral 
gr.  V  and  pot.  bromid.  gr.  xv,  and  passed  a  good  night.  The 
next  morning  the  movements  were  much  better.  From  this 
time  movements  gradually  diminished,  and  the  articulation 
slowly  returned.  At  the  time  of  discharge  there  was  defective 
power  in  the  right  hand,  and  the  patient  could  not  keep  her 
tongue  protruded  for  more  than'  a  few  seconds.  There  was 
no  rise  of  temperature  throughout.     The  child  did  Avell. 

The  patient  had  chorea  as  a  child.  At  her  first  confine- 
ment her  husband  stated  that  she  had  "  the  jerks,"  but  that 
they  were  not  so  violent  as  on  the  present  occasion,  and  that 
she  lost  the  use  of  her  right  arm  and  leg  for  a  few  days  after 
the  child  was  born.     There  was  no  loss  of  speech. 

Under  the  care  of  Dr.  John  Phillips. 
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The  total  number  of  cases  admitted  from  October  1st,  1899, 
to  Decem))er  31st,  1900,  was  243,  viz.  into  King's  College 
Ward,  110,  and  into  Todd  Ward,  133.  The  results  were  as 
follows : 

Cured         ^  .  .112 

Relieved     .  .  .66 

Unrelieved,  or  for  other  causes     .  .       54 

Died  .....       11 


Total 

Fatal  Casks. 
A.  In  King's  College  Ward. 


243 


HotpituI 

Ho. 

IiiitixU  and  date 
of  Hdmission. 

Age. 

Diwatc.              OperatioQ. 

Remark*. 

1575 

J.  H.,  Oct. 

40 

Myomn,  broad  Hysterectomy 

PyemiH      and     spinal 

9tli,  1899 

ligauieiit 

meningitis  (see  p.  317). 

1076 

M.  B.,  Mi.y 

20  !  Post-partuiu             — 

See  Obstetrical  Report 

17tli,  1900 

eclampsia 

(p.  279). 

1871 

B.  C,  Oct. 

28 

Phthisis  niul             — 

Confined  1st  child  Jane 

Ist,  1900 

pueunio- 
thorax 

•4th,  tliird  day  rigors  andj 
pain  in  abdomen,  ill  erer 
since,  hectic  fever. 

VOL.   VII. 


19 


290 
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Hospital 
No. 

Initials  and  date 
of  admission. 

Age. 

Disease. 

Operation. 

Remarks. 

1869 

R.  R.,  Oct. 

27 

Typhoid 

_ 

1st,  1900 

fever 

1885 

S.  H.,  Oct. 

31 

Abscess  of 

Laparotomy 

Syncope     from     secon- 

2iid, 1900 

ovary 

dary  hajuiorrhage  from 
pedicle  (see  p.  306). 

2327 

E.  T.,  Nov. 

24 

Matted  tubes 

Lap  arotoniy 

Septic  peritonitis,  rup- 

27th, 1900 

aud  ovaries 

ture  of  the  bladder  (see 
P.-M.  Register,  vol.  vii, 
p.  341). 

2495 

C.  H.,  Dec. 

23 

Procured 

— 

Septic  peritonitis.  Abor- 

20th, 1900 

abortion 

tion  had  been  procured 
outside,  aud  patient  ad- 
mitted with  symptoms 
of    peritonitis.       Died ! 
Dec.  22nd.    (See  P.-M. 
Register  ,vol.vii,p.337.) 

B.   In  Todd  Ward. 


Hospital 
No. 

Initials  and  date 
of  admission. 

Age. 

Disease. 

Operation; 

Remarks. 

253 

L.  R.,  Feb. 

46 

Cancer  of 

Abdomino-    Septic  peritonitis   (see 

Ist,  1900 

fundus 

vaginal 
hysterectomy 

p.  320). 

916 

C.  P.,  April 

45 

Cancer  of 

Vaginal 

Mania  ;       temperature  ; 

26th,  1900 

cervix 

hysterectomy 

105°   F,  (see  p.  325). 

1221 

C,  B.,  June 

60 

Cancer  of 

— 

Malignant     peritonitis. 

5th,  1900 

rectum 

secondary   growths  in 

liver,  growth  springing 

from  antei'ior   wall  of 

rectum  at  junction  of 

second  and  third  pieces, 

affecting  posterior  wall 

of  vagina. 

1991 

F.  W.,  Oct. 
15th,  1900 

42 

Cystic  ovaries 

Ovariotomy 

Obstruction  from    ma- 
lignant peritonitis ;  in- 
guinal   colotomy    (see 
p.  297).                            1 

The  cases  admitted  into  the  hospital  are  divided  into  two 
groups:  —  1.  Those  requiring  operation.  II.  Those  not 
requiring  operation.  And  the  former  is  subdivided  as 
follows  : —  (a)  Abdominal  sections.  (b)  Other  operations. 
(c)   Operations  for  pregnancy  and  its  complications. 
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I.    SlMMAKY    111'    Ol'KKAl  IwNm     IKI;K0RMED. 


(a)  Abdominal  Seeiioiis. 


Number 

Unre- 

Nature  of  diKMe. 

ot 

cniei. 

Cured. 

liered. 

(«) 

Ovaiy — 

Cysts  of  (simple  and  compound) 

12 

II 

—     . 

Dermoid  cyst  of 

1     . 

1 

—     , 

Abscess 

2     . 

1 

—     . 

(*) 

Adnexa  — 

Inflammation  of 

3 

2 

—     . 

Tubercular  disease  of 

1 

1 

.     —     . 

Hydrosalpinx     . 

2     . 

2 

,     —     . 

(o) 

Broad  liffament  — 

Cyst  of                .                 .                 . 

•> 

2 

.     —     , 

Lipoma 

1 

I 

.     —     . 

Myoma 

I 

— 

.     —     . 

Obscure  growth  of 

1 

— 

1      . 

(rf) 

Uterus — 

Cancer  of  fundus  of  (abdomiuo- vaginal  method) 

1 

— 

.     —     . 

Fibroids    of,    compliiating   pregnancy. 

See 

Obstetrical  Kei)ort  (p.  281) 

1 

1 

.     —     . 

Fibroids  of  (exploratory)  . 

2 

— 

.       2     . 

Total 

«0 

22 

.       3     . 

U.td. 


—      .        1 


—      .     —     .        1 


—     .      —      .        1 


Ovarian  Cysts  {Simple  and  Compound) . 

Case  1  (1899,  Hospital  No.  1935).— Alice  W— ,  ajt.  30, 
imirried  ten  months,  was  admitted  on  November  21st,  1899, 
with  abdominal  swelling  and  pains  in  lower  part  of  back  and 
the  left  side  of  abdomen.  Catamenia  always  quite  regular. 
Five  weeks  ago  patient  had  a  severe  attack  of  pain  in  the 
lower  abdomen,  which  has  continued  more  or  less  ever  since, 
and  a  week  afterwards  she  noticed  a  swelling  in  the  abdomen, 
which  was  hard  and  painful  on  pressure,  and  has  steadily 
increased  in  size.  On  admission  the  abdomen  was  slightly 
distended,  and  gave  most  pronounced  fluctuation.  There  was 
nuirked  dulness  in  both  flanks,  and  also  over  the  whole  area  to 
the  left  of  the  median  line.  Per  vaginam  there  is  a  hard, 
fixed  lump  behind  and  to  the  left  of  the  uterus. 

Operation  (November  27th). — On  opening  the  abdomen 
ten  pints  of  yellowish,  non-viscid  fluid  escaped.     The  perito- 
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neum  and  intestines  were  much  injected.  Fixed  in  the  left 
and  posterior  quarter  of  the  pelvis  was  a  fluctuating  swelling, 
which  arose  from  the  right  cornu  of  the  uterus.  On  sepa- 
rating the  adhesions  Avhich  existed  between  the  lower  border 
and  the  sides  of  the  pelvis,  it  was  brought  to  the  surface, 
and  during  delivery  through  the  abdominal  wound  it  rotated 
on  itself  through  a  complete  circle,  the  uterus,  which  had 
been  in  a  state  of  marked  dextro-torsion,  noAV  returning  to  its 
normal  position.  The  mass  was  removed  after  ligaturing  the 
pedicle.  The  left  ovary,  which  was  cystic  and  about  the  size 
of  a  Tangerine  orange,  was  also  removed.  The  great  omentum 
was  intensely  injected,  and  studded  throughout  with  softish 
nodules.  As  much  as  possible  was  removed  up  to  the  trans- 
verse colon.  A  glass  drainage-tube  was  left  in  Douglas's 
pouch  and  the  wound  closed  in  three  layers. 

Both  ovaries  were  the  seat  of  multilocular  cystadenomata. 
The  nodules  in  the  omentum  were  microscoped,  and  considered 
to  be  non-malignant. 

The  glass  drainage-tube  was  removed  on  December  2nd, 
and  a  rubber  tube  inserted  till  the  6th,  when  the  stitches 
were  removed.  The  patient  made  an  uneventful  recovery, 
and  was  discharged  on  December  20th. 

Subsequent  history. — She  attended  as  an  out-patient  on 
January  11th,  1900,  when  the  following  note  was  made  : — 
"  Has  had  amenorrhoea  since  discharge.  For  the  last  eight 
days  there  has  been -considerable  backache. 

Present  condition, — There  is  marked  oedema  of  abdominal 
wall,  and  didness  to  within  three  fingers'  breadth  of  the 
navel.  Large  amount  of  free  fluid  in  abdominal  cavity. 
The  abdominal  scar  is  soft  and  unyielding.  Patient  says  she 
is  not  losing  flesh.     The  uterus  is  quite  small  and  mobile." 

Dr.  Lace,  of  Sutton-at-Hone,  kindly  furnished  me  with 
the  further  information  that  the  patient  was  tapped,  'per 
abdomen,  nine  times  during  the  months  of  February  and 
March,  and  first  week  of  April;  that  she  steadily  wasted, 
and  during  the  last  three  or  four  weeks  developed  a  very 
troublesome  cough,  and  finally  died  on  April  17th,  1900.  No 
tubercle  bacilli  were  found  in  the  sputum. 

Operator,  Dr.  John  Phillips. 


Report  of  Oyntecologtcal  Department.  298 

Cask  2  (1899,  Hospital  No.  1596).— Mary  T— ,  «jt.  40, 
marricil,  with  iiitio  cliildivn  and  six  niiscanMaj,(es,  was  admitted 
on  Uc-tobor  lith,  1899.  Si.x  days  before,  while  doing  Home 
washinjif,  she  was  seized  with  a  pain  low  down  in  tlie  left 
injifiiinal  roj^ion,  and  was  very  sick  and  took  to  lier  bed,  where 
she  renuiined  till  admission.  At  the  same  time  the  period, 
whic'li  was  four  days  late,  appeared.  She  had  several  shiver- 
ing; fits,  followed  by  sweats.  The  temperature  for  the  first 
ten  days  after  admission  varied  between  99*8°  and  10:VfP,  and 
then  fell  to  normal,  where  it  has  since  remained. 

E^vaiuinatioii  innler  avwathetic. — The  uterus  is  normally 
situated,  moveable,  and  is  not  much  enlarged.  In  left  broad 
liganient  is  a  definite  swelling  occupying  the  posterior  half  of 
the  left  fornix,  which  is  moveable  in  an  up-and-down  direc- 
tion, has  a  firm  feel,  an  elongated  shape,  and  extends  out  to 
the  bony  pelvis  from  close  to  the  cervix. 

Operation  (November  loth). — On  opening  the  abdomen 
the  swelling  on  the  left  side  was  found  to  consist  of  an  en- 
larged and  cystic  ovary,  with  intestines  closely  adherent. 
The  adhesions  were  with  difficulty  broken  down  and 
the  ovary  removed.  The  right  ovary  being  cystic  was  also 
removed.  The  wound  was  then  closed  in  the  usual  way  in 
three  tiers.  Both  ovaries  were  the  seat  of  multiple  cysts,  and 
the  left  tube  was  thickened  and  contained  pus. 

Patient  made  a  good  recovery,  and  was  discharged  on 
December  I8tli. 

Operator,  Dr.  Hayes. 

Case  8  (1899,  Hospital  No.  2081).  Elizabeth  U— ,  eet. 
38,  married,  with  three  children,  the  last  10:^  years  ago,  was 
admitted  on  December  11th,  1899,  complaining  of  an 
abdominal  swelling,  and  pain  in  the  left  side  so  severe  as  to 
prevent  her  moving.  Catamenia  appeared  at  14,  and  was 
always  (piite  regular  till  January  last,  since  when  she  has 
seen  nothing,  and  has  felt  very  unwell.  One  night  in  March 
she  was  taken  suddenly  ill  with  severe  pain  in  the  lower 
abdomen,  which  extended  into  the  left  side  the  following 
morning.  She  was  told  that  "  she  had  caught  cold,  and  was 
about  three  months  i)regnant."  From  March  to  August  the 
abdomen  became  much  bigger  and  very  tender.     During  the 
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latter  month  slie  was  seized  with  severe  pain,  and  the 
abdomen  began  to  increase  rapidly  in  size.  She  again  con- 
sulted a  doctor,  Avho  said  the  pain  was  dne  to  the  upward 
pressure  of  the  pregnant  uterus  on  the  stomach.  In  the  first 
week  of  September,  when  she  expected  her  confinement  to 
take  place,  she  had  a  "  show  "  and  had  severe  pains,  which, 
however,  were  unlike  labour  pains,  were  situated  in  the  left 
side,  and  have  continued  ever  since  with  varying  degrees  of 
intensity.  For  the  last  four  months  she  has  been  quite  unable 
to  walk,  and  in  the  last  six  weeks  the  pain  has  extended  over 
to  the  right  side.  Patient  thinks  she  "  quickened "  last 
March,  and  that  she  felt  the  movements  up  to  the  present, 
though  she  admits  that  they  are  different  in  character  from 
those  felt  during  the  previous  pregnancies.  She  has  not 
suffered  from  sickness,  nor  have  the  breasts  been  swollen  or 
discharged  at  all.  The  pulse  on  admission  was  120,  small 
and  quick,  and  temperature  99*4°  F. 

Examination. — The  breasts  are  flat,  ill-developed,  and 
inactive.  The  whole  abdomen  is  much  distended,  and 
occupied  by  a  large  oval  swelling,  the  upper  border  of  which 
extends  to  the  epigastric  notch,  somewhat  extruding  it.  The 
circumference  of  the  abdomen  at  the  level  of  the  umbilicus 
is  42  inches,  and  four  fingers  above  this  it  measures  39-^ 
inches.  The  distance  from  the  epigastric  notch  to  the  upper 
border  of  the  symphysis  pubis  is  17|  inches.  The  abdominal 
swelling  appears  to  consist  of  two  parts,  an  upper  one,  which 
is  resonant  and  elastic,  and  reaches  to  a  point  four  fingers' 
breadth  above  the  navel  on  the  right  side,  and  gradually 
shelves  down  to  the  level  of  the  umbilicus  on  the  left ;  and  of 
a  lower  part,  which  produces  much  projection  of  the  hypo- 
gastrium,  and  is  practically  dull  above,  and  presents  distinct 
fluctuation.  Both  flanks  also  absolutely  dull.  There  are 
distinct  hard  nodules  to  be  felt  in  three  situations  beneath  the 
skin,  in  the  median  line,  in  the  right  iliac  fossn,  and  in  the 
right  hypochondrium.  The  umbilicus  is  flattened  out  flush 
with  the  surface,  and  slightly  stained,  and  the  skin  is  glisten- 
ing and  much  distended. 

Per  vaginam  there  is  no  vaginal  staining,  the  cervix  is 
high  up,  shortened,  and  slightly  softened.  The  sound  passes 
3  inches  to  the  front,  slightly  to  the  right,  and  is  not  followed 
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by  bleeding  on  its  withdrawal.  Douglas's  poucli  is  pushed 
down  and  ooonpied  by  a  globular,  somewhat  teuse,  non- 
fluctuant  swelling. 

Operation  (January  9th,  1900).— The  abdomen  was  opened 
midway  betwecMi  the  umbilicus  and  ])ube8.  On  cutting 
through  the  peritoneum  a  large  amount  of  ascitic  fluid 
escaped  (three  pints  were  collected,  but  much  was  lost  besides), 
and  a  white  shining  cyst  wall  presented  at  the  opening. 
There  were  several  intimate  adhesions  in  the  left  iliac  fossa, 
which  were  broken  down.  The  cyst  was  then  tapped  and 
delivered  as  far  as  possible,  and  found  to  arise  from  the  right 
ovary.  The  tube  was  lengthened  but  not  thickened,  except  at 
the  fimbriated  end,  where  there  was  marked  oedema,  and  the 
finibrijo  stood  out  like  a  cock's  comb.  The  pedicle  was  tied 
ott"  in  two  pieces  and  divided,  and  the  tumour  removed,  some 
of  it  having  to  be  peeled  off  the  anterior  abdominal  wall,  so 
intinuite  were  the  adhesions.  Very  free  bleeding  took  place 
from  the  raw  surface.  A  large  quantity  of  normal  saline 
.solution  was  left  in  the  peritoneum,  as  the  patient  was  almost 
]nilseless.  The  abdomen  was  then  closed  in  the  usual 
manner. 

Patient  suffered  very  much  from  shock  at  first,  but  sub- 
sequently made  a  good  recovery,  being  discharged  on 
February  8rd,  1900. 

Opei'ator,  Dr.  John  Phillips. 

Cask  4  (Hospital  No.  1944). — Minnie  O'N — ,  tet.  25,  married, 
had  one  child,  who  died  during  labour;  was  admitted  on  October 
8th,  1900.  She  was  in  perfect  health  until  twelve  weeks  ago, 
when  during  a  "  period  "  she  suddenly  had  an  acute  attack  of 
pain  low  down  on  the  left  side  of  the  abdomen,  which  lasted  for 
about  three  hours.  The  pain  has  continued  off  and  on  ever 
since,  but  it  is  not  so  severe  now  as  it  has  been.  She  has 
been  in  bed  now  for  nine  weeks.  The  catamenia  has  always 
been  (juite  regular.  Eight  years  ago  patient  had  a  portion  of 
rib  excised  for  an  empyema  on  the  left  side. 

On  e.vamination  under  anaesthesia,  the  uterus  is  small, 
mobile,  and  anteverted.  The  right  f(n*nix  is  free.  The  left 
fornix  is  occupied  by  a  small,  smooth,  mobile  swelling,  the 
size   of    an    unshelled    walnut.      From    its   inner    border    a 
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cord  like  a  Fallopian  tube  can  be  traced  into  the  uterine 
cornu. 

Operation  (October  21st). — After  opening  the  abdomen  in 
the  middle  line,  a  hand  was  passed  into  the  left  side  of  the 
pelvis,  and  a  fluctuating  lump  felt,  attached  by  adhesions  to 
the  bowels  and  the  bladder.  These  were  broken  down,  and 
the  mass  brought  to  the  surface.  The  pedicle  was  then  tied, 
and  the  lump  cut  away.  The  tube  and  ovary  on  the  right 
side  were  quite  healthy.     The  wound  closed  in  three  layers. 

Examination  of  parts  removed. — The  tube,  which  is  ap- 
parently healthy,  is  attached  by  adhesion  to  the  ovary,  which, 
on  section,  is  found  to  be  composed  of  two  cysts  and  a  solid 
portion.  The  one  cyst  contained  blood-stained  fluid  and 
organised  blood-clot,  and  the  other,  which  was  very  dense 
and  thick-walled,  contained  grumous,  purulent  fluid  (?  tuber- 
cular) .     No  tubercle  bacilli  were,  however,  found. 

The  patient  suffered  a  good  deal  from  frontal  headache,  but 
otherwise  had  an  easy  convalescence. 

Operator,  Dr.  John  Phillips. 

Case  5  (1900,  Hospital  No.  1777).— Alice  C— ,  a^t.  42, 
married,  with  two  children,  the  last  four  months  ago,  was  sent 
in  by  Dr.  Lin  do  w,  of  Plumstead,  on  September  13th,  1900, 
complaining  of  enlargement  of  the  abdomen  and  prolapse  of 
the  uterus.  When  carrying  her  last  child  patient  noticed 
she  suddenly  got  larger  at  the  seventh  month  (April,  1900). 
She  was  confined  on  June  4th,  the  labour  being  normal,  and 
got  up  on  the  tenth  day  after  the  confinement,  when  she 
noticed  that  the  abdomen  was  very  large.  In  the  beginning  of 
July  she  had  a  severe  attack  of  pain  in  the  lower  abdomen, 
which  lasted  for  about  three  days,  and  since  then  she  has  had 
several  acute  attacks  of  a  similar  nature.  The  swelling  seems 
to  have  got  larger,  but  the  pain  has  given  way  to  a  feeling  of 
weight  in  the  abdomen.  There  is  slight  swelling  of  the  right 
leg,  which  subsides  on  resting.  The  functions  of  the  bowels 
and  bladder  are  normal. 

On  examination,  there  is  marked  protuberance  of  the 
abdomen,  with  distinct  bulging  in  the  right  flank,  over  which 
the  superficial  veins  are  well  marked ;  umbilicus  is  very 
protuberant.      There  is  dulness  on  percussion  all   over  the 
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swelling.  Tilt  10  is  resonance  in  the  riglit  Hank,  which 
gradually  merges  into  dulness  as  one  passeH  towards  the 
uiiibiliciis.  The  left  Hank  is  dull,  and  the  note  is  unaltered 
on  change  of  position.  The  skin  is  very  tliin,  but  not 
ODdematous.  The  greatest  circumference  measures  89^  inches. 
Per  rttijhiam  tliere  is  a  cystocele,  increased  on  straining.  The 
sound  jjasses  '^^  inches  directly  forwards.  The  cervix,  bi- 
laterally lacerated,  is  centrally  situated.  No  part  of  the 
abdominal  swelling  can  be  felt. 

Operation  (October  Dth). — Tiie  abdomen  was  opened  in 
the  middle  line  by  a  2\  inches  incision.  The  walls  were  very 
thin.  On  opening  the  ])eritoneal  cavity,  about  lialf  a  pint  of 
clear  ascitic  fluid  escaped,  and  the  parietal  peritoneum  was  of 
a  bright  red  colour.  There  were  no  adhesions.  The  tapping 
could  not  be  successfully  carried  out,  as  the  cyst  wall  tore  like 
blotting-paper,  with  the  result  that  nmch  viscid  chocolate- 
coloured  fluid  escaped  into  the  peritoneal  cavity,  together 
with  small  sloughs  from  the  breaking  down  of  the  more  solid 
portions  of  the  tumour.  The  pedicle  was  formed  by  the  right 
broad  ligament,  which  was  tied  and  divided.  The  left  ovary 
and  tube  were  normal.  As  much  as  ])ossible  of  the  fluid  that 
had  escaped  was  removed  from  the  abdomen  by  swabs,  and 
the  wound  closed  by  three  layers  of  sutures.  Ninety  ounces 
of  fluid  were  collected,  but  nuich  escaped  on  to  the  floor  in 
addition.  The  tumour  weighed  2  lbs.  $  oz.  The  cyst  was  a 
proliferating  cystadenoma  of  the  right  ovary,  with  two  solid 
portions  the  size  of  a  Hst. 

The  patient  made  a  good  recovery  from  the  operation,  but 
from  November  1st  developed  a  slight  temperature,  and  com- 
plained of  pain  in  the  region  of  the  right  scapula,  increased 
on  tleep  inspiration.  Fluid  was  found  in  the  right  pleura, 
and  patient  was  transferred  to  the  Medical  wards,  from  which 
she  was  discharged  in  January,  I90l,  (juite  well. 

Operator,  Dr.  John  Phillips. 

Cask  6  (1900,  Hospital  No.  1991).— Frances  W— ,  let.  37, 
single,  was  admitted  on  October  loth,  1900,  complaining  of 
pain  in  back  and  down  the  right  and  left  sides.  First  noticed 
pain  in  the  left  side  last  July,  and  consulted  a  medical 
man,  who  adinini^tercd  b^'lladoiuui   suppositories  and  simple 
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enemata.  This  eased  the  pain  to  a  certain  extent,  but  the 
pain  has  never  been  absent.  The  right  side  was  formerly- 
free  from  pain,  but  it  is  now  rather  worse  on  tliat  side  than 
on  the  left. 

The  catamenia  are  quite  regular.  The  period  came  on  ten 
days  before  the  proper  time  last  July,  just  at  the  time  when 
the  pain  in  the  right  side  started.  She  is  very  constipated,  and 
has  great  pain  on  defaecation.  She  was  seen  by  Dr.  Phillips 
on  October  4th,  and  examined  by  the  rectum.  A  large  fixed 
lump  to  the  left  of  the  uterus  was  found. 

On  examination  tender  anaesthesia  there  is  a  distinct  swelling 
to  be  felt  in  the  lower  hypogastrium  with  an  oblique  upper 
border,  reaching  to  within  an  inch  of  the  umbilicus  on  the 
right  side,  but  sloping  down  on  the  left  to  within  three  inches. 
Its  surface  is  smooth,  its  edge  distinct ;  there  is  dulness  over 
the  lower  three  fourths  and  resonance  over  the  rest. 

Per  vaginam  the  cervix  is  softened  and  pushed  over  to 
the  right  side  of  the  pelvis  ;  the  uterus,  small  and  slightly 
mobile,  being  also  pronated  to  the  right.  The  sound  passes 
two  and  a  half  inches.  Behind  the  uterus  is  a  hard  immobile 
swelling,  the  size  of  a  Tangerine  orange.  In  the  left  fornix 
is  felt  the  lower  border  of  the  hypogastric  swelling.  Per 
rectum  the  retro-uterine  growth  flattens  out  the  rectum, 
the  finger  passing  in  with  difficulty. 

Operation  (October  24tli). — The  abdomen  was  opened  by  a 
median  incision  nearer  to  the  umbilicus  than  the  symphysis,  as 
the  bladder  was  found  to  reach  halfway  up  to  the  navel  by 
the  introduction  of  a  sound.  The  parietal  peritoneum  was 
much  thickened,  and  on  incising  it  a  large  amount  of  blood- 
stained ascitic  fluid  escaped.  The  intestines  were  dark 
reddish-brown  in  colour,  and  the  great  omentum  hardened 
and  nodular.  A  smooth-walled  cyst,  the  size  of  two  clenched 
fists,  was  felt  arising  from  the  right  ovary  by  a  broad  pedicle, 
which  was  ligatured,  and  the  mass  removed.  On  passing  the 
hand  into  the  left  iliac  fossa  the  peritoneum  Avas  felt  to  be 
studded  with  hard  nodules.  In  Douglas's  pouch  was  the  left 
ovary  much  enlarged,  cystic,  fixed,  and  covered  with  hard 
nodules.  A  portion  of  this  only  could  be  removed.  A  glass 
drainage-tube  was  inserted  into  Douglas's  pouch  and  the 
wound  closed  in  three  layers. 
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Tilt'  draiimge-tubt'  was  removed  in  twenty-four  hourn. 
The  patient  suffered  a  great  deal  from  alidominal  pain  and 
distension,  which  were  unrelieved  hv  the  passage  of  the 
rectal  tube  and  turpentine  enenuita,  and  l)ccanie  so  intense 
on  the  evening  of  the  18th  that  it  was  necessary  to  puncture 
the  distended  bowel  by  a  trocar  and  cannula,  and  so  relieve  the 
urgent  dyspncca  from  which  she  suffered.  This  gave  great 
relief,  and  the  patient  had  a  good  night.  The  follo>ving  day 
(the  29th)  the  distension  returned  again,  and  a  left  inguinal 
colotomy  was  performed.  The  gut  was  opened,  giving  exit 
to  much  flatus  but  to  no  faeces.  This  afforded  the  patient 
some  tem]K)rary  relief.  Eventually  fiecal  matter  escaped 
through  the  colotomy  wound.  On  November  (ith  the  patient 
began  to  suffer  from  sickness,  and  gradually  got  weaker,  and 
finally  sank  on  November  13th,  1900.  The  temperature 
never  rose  beyond  100°,  and  then  only  for  the  first  two 
days  after  the  operation.  The  abdominal  wound  healed 
satisfactorily. 

Operutov,  Dr.  John  Phillips. 

Cask?  (1900, Hospital  No.  lNs2).— Sanili  1)—,  jet.  64,  single, 
was  admitted  on  Oittober  2nd,  1900,  complaining  of  a  swelling 
in  the  abdomen  which  she  has  noticed  since  last  May.  At 
first  she  had  a  great  deal  of  pain  with  it,  but  has  been  free 
from  that  lately.  The  swelling  has  gradually  increased  in 
size.  Patient  has  previously  been  A,  very  healthy  woman, 
and  has  never  had  any  serious  illness.  The  catamenia  were 
always  quite  reguhir,  and  ceased  at  the  age  of  fifty. 

On  exawinat iwi ,  the  abdomen  is  occupied  by  a  smooth, 
globular,  but  not  markedly  ])rotuberant  swelling,  the  upper 
border  of  which  reaches  five  inches  above  the  umbilicus. 
There  is  well-marked  fluctuation  in  the  abdomen.  The  skin 
is  glistening,  and  contains  many  distended  veins,  especially 
in  the  flanks.  The  umbilicus  is  considerably  flattened  out. 
There  is  dulness  over  the  surface  of  the  tumour,  and  resonance 
in  both  flanks,  unaltered  by  change  of  posture.  No  examina- 
tion was  possible  ]>er  fagutaiu. 

Operation  (October  Ilth). — On  opening  the  abdomen  by 
an  incision  of  four  inches  intimate  adhesions  were  found 
between  the  parietal  peritonemn  and  the  wall  of  the  cyst.    In 
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breaking  these  down  the  finger  in  one  situation  passed 
through  a  thin-walled  cyst,  and  a  large  quantity  of  viscid, 
chocolate-coloured  fluid  escaped.  On  extracting  the  cyst  it 
was  found  attached  to  the  great  omentum,  which  was  tied  off 
and  separated.  The  pedicle  was  about  two  inches  broad,  and 
formed  by  the  right  broad  liganient.  This  was  tied  in  three 
separate  portions  with  interlocking  ligatures,  and  divided. 
Three  separate  ligatures  were  applied  to  three  projecting  cut 
arteries,  and  the  stump  dropped  in  the  peritoneal  cavity.  The 
adnexa  on  the  left  side  were  quite  healthy.  The  abdomen 
was  closed  in  three  layers,  after  first  thoroughly  drying  the 
peritoneal  cavity. 

The  tumour  was  a  proliferating  cystadenoma,  and  weighed 
2  lbs.  If  oz. ;  the  amount  of  fluid  withdrawn  measured  loO 
ounces. 

The  patient  made  an  easy  recovery,  and  was  discharged  on 
October  81st. 

Ojierator,  Dr.  John  Phillips. 

Cask  8  (1900,  Hospital  No.  1:307).— Fanny  B— ,  ict.  68, 
has  been  a  widow  for  flfteen  years.  She  has  had  eleven 
children,  the  last  twenty-one  years  ago,  and  three  mis- 
carriages. The  patient  was  admitted  on  June  15th,  1900, 
complaining  of  a  swelling  in  the  abdomen,  which  she  first 
noticed  four  months  ago,  and  which  has  gradually  increased 
in  size  since  then.  It»  was  on  account  of  the  rapid  growth 
of  the  tumour  that  the  patient  sought  advice,  and  not  on 
account  of  any  pain.  She  has  a  right  inguinal  hernia,  for 
she  has  had  to  wear  a  truss  night  and  day  on  account  of  a 
bad  cough  which  she  has  had  all  the  winter.  The  menopause 
took  place  twenty  years  ago. 

Examination  under  ansenthetic. — Per  hypoganirluni  there 
is  an  elastic,  smooth,  moveable  swelling,  which  reaches  two 
fingers'  breadth  above  the  navel.  There  is  dulness  over 
the  growth,  unaltered  by  movement,  and  resonance  in  the 
flanks.  Per  vayinam. — Bimanually  the  growth  can  be  dis- 
tinctly mapped  out,  its  lower  segment  presenting  in  Douglas's 
pouch  and  obliterating  the  posterior  fornix.  The  uterus 
is  pushed  forwards  against  the  symphysis  pubis,  and  is 
moveable,  sliding  up  and  down  over  the  anterior  surface  of 
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the  tumour,  iind  being  easily  felt  above  the  pubes.  Tlie 
souiul  ])as8es  2^  inches  dirertly  forwards.  On  pullinj^'  the 
cervix  down  and  examining  by  rectum,  the  pedicle  of  the 
tumour  appears  to  arise  from  the  left  corner  of  the  uterus. 
The  growth  is  about  the  size  of  a  large  fcctal  head. 

Operation  (Juno  25th,  1900). — On  opening  the  peritoneum 
a  deeply  injected  tense  cyst  came  into  view.  It  apparently 
came  from  the  left  cornu,  but  the  uterus  was  twisted  a 
whole  turn  on  its  long  axis.  The  tumour  was  punctured, 
and  about  48  oz.  of  a  yellowish  sliglitly  viscid  fluid  let  out. 
On  withdrawing  the  cyst  from  the  peritoneal  cavity,  the 
uterus  righted  itself,  and  the  cyst  was  then  seen  to  arise 
from  the  right  side,  '^i'he  pedicle  was  transfixed,  tied,  and 
divided  in  the  usual  manner ;  the  mass  removed.  The  left 
tube  and  ovary  were  quite  healthy.  The  wound  was  closed 
by  three  layers  of  sutures. 

The  patient  nuido  a  rapid  convalescence,  and  was  dis- 
charged on  July  14th. 

Operator,  Dr.  John  Phillips. 

Cask  9  (1900,  Hospital  No.  1184).— Rachel  Z— ,  ret.  45, 
married,  with  ten  children  and  two  miscarriage.s,  was 
admitted  on  May  31st,  1900,  complaining  of  severe  pains  in 
the  back  and  abdomen.  Twelve  months  ago  patient  noticed 
that  she  was  losing  blood  from  the  back  passage  and  con- 
sulted a  doctor.  She  gradually  got  worse,  and  for  the  last 
six  months  has  suffered  a  great  deal.  During  this  time 
patient  had  a  "  flow "  from  the  vagina  every  two  weeks, 
but  has  seen  nothing  now  for  a  month. 

On  e.ramination  under  anaesthesia  there  was  nothing  to 
be  felt  in  the  abdomen.  Per  vagiuam  the  uterus  is  ante- 
verted  and  somewhat  pushed  forwards.  The  sound  passes 
2^  inches  directly  forwards.  The  cervix  is  bilaterally  and 
deeply  lacerated.  In  Douglas's  pouch  there  is  a  hard, 
nodular,  firmly  fixed  growth,  about  the  size  of  a  flattened 
orange,  which  appears  to  be  attached  to  the  posterior 
wall  of  the  uterus.  Bimanually  another  swelling  can  be 
made  out  to  the  left  of  the  above  tumour,  situated  in  the 
left  and  posterior  quarter  of  the  pelvis.  Its  lower  end  is 
felt  in  the  left  fornix.     It  is  mobile  and  much  softer  in  con- 
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sistence  than  tlie  other.     Per  rectum  the  origin  of  the  hard 
growth  is  not  from  the  sacrum. 

Operation  (June  21st). — The  abdomen  was  opened  in  the 
usual  way.  In  the  great  omentum  a  hard  cartilaginous 
lump,  the  size  of  a  Tangerine  orange,  was  felt,  involving  the 
large  bowel,  but  covered  by  healthy  peritoneum.  This  was 
untouched.  On  passing  the  hand  deep  down  into  the  left 
side  of  the  pelvis  the  softish  elastic  swelling  which  was  felt 
per  vaginam  was  brought  out.  It  was  brought  to  the  surface 
after  breaking  down  numerous  adhesions,  and  removed  after 
transfixing  and  tying  the  pedicle.  On  exploring  the  right 
side  of  the  pelvis  a  hard  nodular  mass  was  felt  behind  and 
to  the  right  of  the  uterus.  This  was  freed  and  brought  to 
the  surface.  It  turned  out  to  be  the  right  ovary,  which  was 
partly  solid  and  partly  cystic.  This  was  removed  in  the 
usual  way.  The  Fallopian  tubes  and  broad  ligaments  were 
quite  healthy  on  both  sides.  The  peritonum  was  carefully 
cleaned,  a  glass  drainage-tube  inserted,  and  the  abdomen 
closed  in  three  layers.  The  parts  removed  were  proliferating 
glandular  cystomata  of  both  ovaries. 

The  glass  tube  was  removed  on  the  23rd.  The  con- 
valescence was  a  slow  one,  the  recovery  being  interrupted 
by  frequent  attacks  of  vomiting  and  severe  pain  in  the 
epigastrium,  though  the  bowels  were  well  opened.  There 
was  a  sudden  rise  of  temperature  to  104°,  preceded  by  a 
rigor  on  June  24th,  which  the  next  day  came  down  to 
normal,  and  subsequently  remained  so.  The  stitches  were 
removed  on  July  1st,  and  the  wound  had  healed  perfectly. 
On  this  day  a  hard,  painful  lump  was  felt  reaching  to  three 
fingers^  breadth  below  the  costal  margin  on  the  right.  The 
patient  was  seen  in  consultation  by  Mr.  Peyton  Beale,  who 
advised  an  exploratory  laparotomy,  thinking  that  the  mass 
was  probably  a  distended  gall-bladder.  The  patient,  how- 
ever, declined  any  further  interference  for  the  present,  and 
was  discharged  on  July  14th. 
Operator,  Dr.  John  Phillips. 

(This  patient  subsequently  returned  to  the  hospital,  and 
was  admitted  in  the  surgical  ward.  Laparotomy  was  per- 
formed, and  the  gall-bladder  found  distended  with  gall- 
stones.    Patient  died.) 
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Cask  10  (1900,  Hospital  No.  791).— Mary  K— ,  aet.  29^ 
tnarritMl,  witli  ouo  chiUl,  three  years  old,  ami  one  miscarriage 
last  September,  was  sent  in  by  \)r.  Astley  Cooper,  of 
Sheringham,  on  April  4th,  1900,  complaining  of  pain  in 
the  left  side  and  over  the  sacrum.  In  July  last  the  uterus 
became  prolapsed,  and  in  September  patient  miscarried. 
Seven  weeks  after  this  she  had  a  violent  attack  of  pain  in 
the  left  side,  and  was  laid  up  for  a  week.  A  Zwancke's 
pessary  was  applied.  Two  weeks  ago  she  had  another 
violent  attack  of  pain^  which  though  not  so  acute,  has 
lasted  more  or  less  ever  since.     Catamenia  (juite  regular. 

On  etcamination,  uterus  antefiexed,  high  up,  and  (juite 
mobile.  The  cervix  admits  tip  of  little  finger.  To  the  left 
and  sliglitly  behind  is  a  tense  oval,  apparently  cy.stic 
swelling,  which  moves  freely  independently  of  the  uterus. 

Operation  (April  14th,  1900). — The  abdomen  was  opened 
by  a  24^-inch  incision,  and  the  tumour,  which  sprung  from 
the  left  side  of  the  uterus,  was  brought  to  the  surface  after 
breaking  down  a  few  adhesions.  It  consisted  of  a  unilocular 
cyst  of  the  left  ovary,  of  the  size  of  a  Tangerine  orange,  and 
above  in  the  neighbourliood  of  the  parovarium  of  a  small 
tense  cyst  the  size  of  a  nut.  The  pedicle  was  ligatured,  and 
the  nuiss  removed.  On  examining  the  right  ovary  it  was 
found  to  contain  five  small  tense-walled  cysts  the  size  of  a 
pea.  These  were  incised  and  some  clear  fluid  let  out,  and  a 
snuill  piece  of  the  main  cyst  wall  was  excised.  Both  tubes 
were  quite  healthy.  The  abdomen  was  then  closed  by  three 
layers  of  sutures.  Patient  made  a  quick  recovery,  and 
was  discharged  on  ^lay  7th,  1900. 

Operator,  Dr.  John   PliilH))s. 

Cask  11  (1900,  Hospital  No.  756).— Mary  T— ,  a;t.  69,  mar- 
ried, with  five  children,  last  twenty-seven  years  ago,  and  two 
miscarriages,  was  sent  in  by  Dr.  Ferris,  of  Uxbridge,  on  April 
6th,  1900,  complaining  of  pain  and  tenderness  on  right  sicie  and 
sickness.  Catamenia  were  always  quite  normal.  Menopause 
twenty  years  ago.  Two  months  ago,  when  rising  one  morn- 
ing, patient  was  suddenly  seized  with  a  violent  pain  in  the 
right  side  followed  by  sickness.  The  attack  lasted  for  three 
days,  and  the  patient  remained  in  bed  for  a  week  and  was 
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then  quite  free  of  pain.  The  patient  experienced  a  similar 
attack  a  month  ago^  which  lasted  three  days  and  then  passed 
off.  She  has  been  troubled  lately  with  frequency  of  micturi- 
tion and  a  tendency  to  constipation. 

Oil  edcamination  per  abdomen  the  hypogastrium  is 
occupied  by  a  central,  smooth,  painless,  mobile,  fluctuating 
swelling,  with  dulness  over  its  surface.  Its  upper  border 
reaches  to  within  three  fingers'  breadth  of  navel.  Per 
vaginani  the  uterus  is  pushed  back  towards  the  promontory 
of  the  sacrum,  and  is  apparently  retroverted.  In  front  of  it 
and  occluding  the  anterior  fornix  is  a  smooth,  globular, 
finely  mobile  swelling.  BimannaUy  this  is  found  to  be  the 
lower  lialf  of  the  abdominal  swelling,  which  moves  apart  from 
the  uterus.  The  sound  passes  two  and  a  half  inches  directly 
backwards. 

Operation. — On  April  12th,  1900,  the  abdomen  was  opened 
by  a  medium  incision,  and  a  bluish-Avhite  cyst  was  seen, 
which  was  found  to  arise  from  the  left  side  of  the  uterus. 
The  cyst  wall  was  then  punctured,  and  fifty  ounces  of  thin 
chocolate-coloured  fluid  drawn  off  (a  good  deal  escaping 
besides).  The  pedicle  was  then  ligatured  and  cut  through, 
and  the  cyst,  which  was  unilocular,  removed.  Owing  to  the 
atheromatous  condition  of  the  arteries  it  Avas  thought  advis- 
able not  to  drop  the  pedicle  into  the  peritoneal  cavity,  so  it 
was  carefully  anchored  at  the  lower  angle  of  the  Avound,  and 
the  incision  closed  by  three  layers  of  sutures.  Patient  made 
a  rapid  convalescence,  and  Avas  discharged  on  May  2nd,  1900. 

Operator,  Dr.  John  Phillips. 

Case  12  (1900,  Hospital  No.  462).— Emma  S— ,  £et.  40,  was 
admitted  on  February  22nd,  1900,  complaining  of  pain  in  her 
right  side.  She  has  been  married  for  thirteen  years,  and  has 
had  five  children,  the  last  four  months  and  three  Aveeks  ago, 
and  one  miscarriage  betAveen  the  birth  of  the  second  and 
third  children.  After  her  last  confinement,  on  October  11th, 
1899,  she  stated  that  "she  never  felt  quite  comfortable;  the 
abdomen  remained  full  and  distended,  and  ncA^er  returned  to 
its  normal  size,  and  that  the  after-pains  seemed  ne\'^er  really  to 
have  ceased."  However,  patient  remained  comparatively 
Avell  till  February   11th,  when  while  out  for  a  walk  she  Avas 
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seized  with  a  sharp  pain  in  the  right  side  of  the  abdomen, 
which  passed  off  and  enabled  her  to  continue  her  walk.  The 
pain  returned  again  the  next  day  with  increased  severity,  and 
became  so  continuous  that  she  went  to  bed  and  remained 
there  till  admission.  This  attack  was  accompanied  by  vomit- 
ing and  absolute  constipation,  no  flatus  being  passed  for 
two  days,  She  has  worn  a  truss  since  fourteen  years  of  age 
for  an  inguinal  hernia  on  the  left  side.  Menstrual  history 
unimportant. 

On  admission. — The  temperature  was  100'4°  F.  Patient 
lay  in  the  dorsal  decubitus  with  her  legs  drawn  up. 

On  examination,  per  ahdomeu. — A  smooth,  undefined  swell- 
ing can  be  felt  above  symphysis  pubis,  extending  towards 
the  right  side. 

Per  vaginam. — Cervix  very  high  up,  the  os  just  being 
felt  at  the  roof  of  the  vagina,  'i'he  sound  passes  three 
and  a  half  inches  in  a  normal  direction.  The  anterior 
half  of  right  fornix  is  distinctly  lowered  by  a  smooth, 
tender  swelling,  continuous  with  that  above  Poupart's 
ligament,  and  which  can  be  moved  between  the  two  hands. 
An  impulse  is  transmitted  through  the  tumour.  This  swelling 
appears  to  pass  in  front  of  the  uterus.  On  the  left  side  there 
is  considerable  bulging  in  the  posterior  half  of  the  left 
fornix,  caused  by  a  somewhat  tender,  slightly  movable,  firm 
swelling  with  a  prominent  end. 

Operation. — On  March  21st,  1900,  the  abdomen  was  opened, 
and  a  large  dark-coloured  tumour  immediately  presented. 
The  vermifoi'm  appendix  and  other  adhesions  were  carefully 
separated,  and  the  tumour  brought  out  of  the  wound.  The 
pedicle  was  tightly  twisted  ;  it  was  transfixed  and  ligatured 
and  cut  through.  The  swelling,  which  was  removed,  was  a 
unilocular  cyst  of  the  ovary,  and  contained  ten  ounces  of 
blood-stained  fluid.  The  left  ovary,  which  was  cystic,  had 
also  a  slightly  twisted  pedicle,  and  was  removed. 

The  patient  made  an  easy  recovery. 

Operatoi',  Dr.  Hayes. 

Dervioid  cyst  of  the  ovary. 

1900,    Hospital  No.    1589.— Rose   G— ,   a?t.    21,    married, 
with  one  child,  was  admitted  on  August  2nd,  1900,  complain- 
VOL.   VII.  20 
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ing  of  incontinence  of  urine  and  pain  in  the  hypogastric 
region.  Patient  was  quite  well  up  to  two  months  ago, 
when  she  noticed  that  she  was  unable  to  hold  her  water  when 
standing,  but  able  to  control  it  when  lying  down.  There  is 
a  good  deal  of  pain  both  before  and  during  micturition. 
The  catamenia  have  always  been  quite  regular,  but  the  flow 
has  been  more  profuse  lately.  The  bowels  are  very  con- 
stipated. When  seen  in  the  out-patient  room  there  was  a 
large,  smooth  retro-uterine  swelling  the  size  of  a  cricket  ball, 
but  its  attachment  could  not  be  investigated,  owing  to  the 
patient  being  so  rigid. 

On  examination  (under  anaesthesia). — The  growth  is  found 
to  be  quite  movable;  it  is  flattened,  smooth,  slightly  lobulated 
and  apparently  cystic,  and  lies  below  the  promontory  of  the 
sacrum,  though  it  can  be  pushed  above  it.  There  is  a 
distinct  interval  between  it  and  the  uterus,  and  on  putting 
traction  on  the  latter,  the  left  broad  ligament  appears  to  be 
the  seat  of  the  swelling.  The  uterus  is  freely  mobile,  the 
sound  passing  two  and  three  quarter  inches  directly  forwards. 
The  cervix  is  deeply  lacerated  bilaterally. 

Operation. — On  August  7th,  on  opening  the  abdomen  by 
a  two  and  a  half  inch  incision  in  the  median  line,  the  tumour 
was  quickly  brought  to  the  surface.  It  was  found  to  be  of 
a  dead  white  colour  and  arising  from  the  right  ovary.  The 
pedicle,  which  was  very  long  and  thin,  was  pierced  and  tied 
in  two  portions,  and  then  divided.  The  left  tube  and  ovary 
were  quite  healthy.  The  wound  was  closed  by  three  layers 
of  sutures.     The  patient  made  a  rapid  recovery. 

Description  of  parts  removed. — The  right  tube  normal  in 
length  and  calibre.  The  tumour  consists  of  two  cysts,  one 
much  the  larger,  the  size  of  a  small  orange,  being  a  dermoid, 
and  the  other,  which  is  the  size  of  a  marble,  is  an  unilocular 
oophoritic  cyst.  The  former  on  being  incised  was  found  to 
contain  the  usaal  pultaceous  material  containing  hairs,  but 
no  teeth. 

Operator,  Dr.  John  Phillips. 

Abscess  of  the  Ovary. 

Case  1  (1900,  Hospital  No.  1885).— Sarah  H— ,  a3t.  31, 
married,  with  three  children  (last  six  years  ago),  was  admitted 
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on  October  2n(J,  1900,  coinpltiiuing  of  pains  in  lower  pail  of 
the  abdomen.  Catamenia  appeai'ed  at  17,  last  four  days,  not 
profuHc,  always  qnito  regular,  (^n  the  night  of  June  28th, 
fourteen  day.s  after  last  j)eriod,  patient  was  awakened  by 
sharp  pain  in  the  lower  part  of  the  abdomen  on  left  side,  and 
attended  l)y  vomiting.  The  next  morning  she  had  severe 
hiemorrhago  and  passed  several  clots.  The  bleeding  con- 
tinued for  over  three  weeks.  The  uterine  haemorrhage  re- 
conmienced  a  fortnight  afterwards,  and  lasted  si.\  days;  it 
was  not  so  profuse,  nor  were  there  any  clots.  Since  then 
the  bleeding  has  recurred  every  fortnight.  Pain  has  never 
been  absent  from  the  left  side  of  the  abdomen  since  the  first 
onset  of  the  attack,  and  became  -^o  severe  that  the  patient 
had  to  abandon  her  work. 

On  admission. — Patient  complained  of  a  good  deal  of  pain 
in  the  left  side.  The  temperature  was  99"4°  F. ;  it  was  sub- 
secpiently  irregular.  On  October  11th,  nine  days  after 
admission,  patient  had  a  rigor  lasting  ten  minutes,  and  the 
temperature  rose  to  102*8^  F. 

On  examination  (under  an  anaesthetic)  j^er  ahdomen. — 
The  fundus  of  uterus  can  be  felt  very  distinctly  above  the 
symphysis  pubis,  and  seems  slightly  pushed  forwards;  posterior 
to  the  uterus  can  be  felt  the  upper  part  of  the  swelling. 

Fer  vaginam. — The  left  half  of  the  posterior  cul-de-sac  and 
posterior  (juarter  of  left  fornix  is  lowered  and  occupied  by  a 
firm  swelling,  which  is  obviously  the  lower  end  of  the  mass 
felt  per  ahdomen.  As  a  whole  the  swelling  is  not  freely 
movable.  It  extends  slightly  to  the  right  of  the  uterus. 
Some  thickening  can  be  felt  in  the  right  forni.x  close  to  the 
uterus. 

Operation. — On  November  14th,  1900,  a  section  was  per- 
formed. The  tumour  was  found  to  have  nuinerous  adhesions, 
which  were  first  separated,  and  then  it  was  brought  to  the 
surface.  The  swelling  was  about  the  size  of  an  orange,  and 
the  left  Fallopian  tube  was  intimately  adherent  to  it.  The 
pedicle  was  transfixed  and  ligatured,  and  the  mass  removed. 
The  abdomen  was  then  closed  with  two  Inyers  of  sutures. 

Description  of  parts  removed. — The  left  ovary  was  the  seat 
of  a  large  abscess,  and  the  Fallopian  tube  was  intimately 
adherent  to  the  coat  of  the  abscess,  but  no  communication 
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could  be  found  between  them.  The  abdominal  ostium  was 
closed. 

Patient's  subsequent  progress  was  unsatisfactoiy.  Three 
hours  after  the  operation  the  temperature  was  97°  F.,  and 
this  subsequently  fell  to  96"6°  F.,  with  a  pulse  rate  of  140, 
She  rallied  somewhat  from  this ;  but  two  days  after  the 
operation  the  temperature  rose  to  100'8°  F.,  and  patient 
became  so  collapsed,  with  a  weak  thready  pulse,  that  the 
abdomen  was  reopened.  About  a  pint  of  blood  Avas  found 
free  in  the  peritoneal  cavity.  The  pedicle  was  clamped  with 
forceps,  which  were  left  on.  The  peritoneum  was  cleansed, 
and  Douglas's  pouch  packed  Avith  gauze.  The  upper  part  of 
the  abdomen  was  then  closed.  She  was  transfused  with  five 
pints  of  saline  solution.  After  this  the  patient  became  much 
better  and  retained  her  food  well.  At  12.30  p.m.  on  the  next 
day  (November  17th)  the  forceps  were  removed.  Patient's 
condition  was  satisfactory.  Bowels  open.  At  5.30  p.m. 
patient  suddenly  developed  an  attack  of  dyspnoea ;  the  pulse 
was  small  and  rapid.  She  became  comatose  and  died  at 
2  a.m.  on  November  18th. 

Operator,  Dr.  Hayes. 

Case  2  (1899,  Hospital  No.  1800).— Jessie  D— ,  get;  39, 
single,  w^as  sent  in  by  Dr.  Pollard  on  November  4th,  1899. 
The  patient  is  a  nurse,  and  complains  of  menorrhagia  and 
a  sharp,  burning  pain  in  the  left  side.  The  catamenia  com- 
menced at  18,  and  remained  quite  regular  until  eighteen 
months  ago,  when  the  period  became  very  profuse,  lasting 
fourteen  days,  and  accompanied  by  the  passage  of  clots.  She 
was  curetted  last  June.  The  period  following  this  was  much 
better  as  regards  the  loss,  but  she  had  a  severe  rigor  on  the 
third  day,  the  temperature  rising  to  103°  F.  The  subsequent 
periods  have  been  just  as  profuse  as  before,  necessitating  the 
use  of  fourteen  to  sixteen  diapers  a  day.  Temperature  on 
admission  was  99*4°  F. 

On  examination  (under  an  aneesthetic)  per  vaginam. — The 
cervix  is  low  down  and  softened,  with  a  broad  external  os 
uteri.  The  uterus  is  pushed  over  to  the  right  side,  and  is 
mobile  except  towards  the  left.  Occupying  the  left  fornix, 
and  just  below  the  pelvic  brim,  is  a  rounded,  smooth,  elastic. 
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mobile  swelling,  the  size  and  shape  of  a  flattened  orange,  and 
apparently  attached  to  the  uterus  by  a  pedicle. 

Operation. — On  November  20th,  1899,  after  opening  the 
abdomen,  the  hand  was  passed  into  the  pelvis,  and  the 
swelling  felt,  per  vagiiiam,  was  found  to  consist  of  an  ovarian 
cyst  and  dilated  tube,  which  was  fixed  to  the  pelvic  floor. 
In  separating  the  adhesions  the  cyst  burst,  and  about  one 
ounce  of  pus  escaped  into  the  peritoneal  cavity.  The  pedicle 
was  transfixed,  tied,  and  the  mass  removed.  The  right  tube 
and  ovary  were  healthy.  The  peritoneum  was  then  well 
washed  out  with  warm  boracic  lotion,  a  glass  drainage-tube 
passed  into  Douglas's  pouch,  and  the  abdomen  closed  in  three 
layers. 

Description  of  parts  remoued. — The  left  ovary  consists  of  an 
unilocular,  thick-walled  sac,  about  the  size  of  an  orange,  con- 
taining pus,  with  a  smooth,  dark-coloured,  lining  membrane. 
The  tube  is  much  thickened  and  distended,  the  fimbriated 
end  especially.  The  abdominal  ostium  is  closed,  and  there  is 
no  communication  between  the  tube  and  the  cyst. 

The  patient  was  discharged  quite  well  on  December  11th. 

Operator,  Dr.  John  Phillips. 

Disease  of  Achiedu. 

Case  1  (1900,  Hospital  No.  1542).— Amy  H-,  let.  34, 
married  six  years,  with  no  children,  was  sent  in  by  Dr.  Clarke 
of  Plumstead,  on  July  28rd,  1900.  She  has  been  ill  for  the 
last  eight  months  with  inflammation  of  the  womb,  accom- 
panied by  pain  in  the  left  side  and  down  the  inner  side  of 
the  left  leg.  This  pain  is  constant,  but  increases  just  before 
the  period.  Catamenia  commenced  at  14^;  always  quite 
regular,  but  profuse.  For  the  last  two  years  has  suffered 
from  dysmenorrhoea,  with  the  passage  of  clots,  and  from 
leucon'hoea. 

On  examination  (under  anaesthesia). — The  fundus  uteri  is 
found  to  be  absent  from  the  anterior  cul'dc-sac.  In  Douglas's 
pouch  is  a  nodular  fixed  lump  of  an  indefinite  size.  On 
anteverting  the  uterus  with  the  sound,  which  passes  directly 
backwards  for  3J  inches,  the  fundus  can  be  felt  just  beneath 
the  anterior  abdominal  wall,  but  yet  no  alteration  is  made  in 
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the  lump  in  Douglas's  pouch.  The  patient  complained  of  a 
severe  aching  pain  in  the  left  iliac  fossa  after  the  exami- 
nation. 

Operation  (August  18th). — On  opening  into  the  perito- 
neum the  mass  in  Doug'las's  pouch  was  found  to  consist  of 
the  distended  tube  and  enlarged  ovary  of  the  left  side^  matted 
together  with  intestine.  The  mass  was  gradually  freed  and 
the  pedicle  transfixed,  tied,  and  cut  through.  The  right 
tube  and  ovary  were  quite  healthy.  As  there  was  free 
oozing,  a  glass  drainage-tube  was  inserted,  and  the  wound 
closed  in  the  usual  way.  The  tube  was  removed  on  the 
evening  of  the  day  after  the  operation.  The  patient  made  a 
speedy  recovery,  and  was  discharged,  feeling  quite  well,  on 
August  25th. 

Operator,  Dr.  John  Phillips. 

Case  2  (1899,  Hospital  No.  1576).— Edith  S— ,  married, 
has  one  child  five  years  old,  and  was  admitted  on  October 
9th,  1899,  complaining  of  pain  in  the  hypogastrium  and 
left  side.  Patient  miscarried  in  June,  1895,  and  on  the 
third  day  afterwards  Avas  seized  with  an  intense  burning  pain 
in  the  hypogastrium  and  left  side,  accompanied  by  vomiting. 
She  remained  in  bed  for  nine  weeks,  dui-ing  the  first  six 
weeks  of  which  she  was  in  constant  pain.  After  she  got  up  she 
felt  and  remained  fairly  well  till  the  end  of  April  of  this  year, 
when,  while  sitting  at  dinner,  she  was  suddenly  seized  with 
violent  pain  in  the  old  situation,  attended  by  vomiting.  She 
had  great  pain  on  defsecation  and  was  taken  into  the  hospital 
on  May  9tli,  1899,  with  a  temperature  of  100* 6°.  There  was 
also  slight  discomfort  on  micturition,  and  the  urine  was 
found  to  be  alkaline,  and  to  contain  pus,  albumen,  and 
phosphates. 

On  examination,  which  was  difficult,  owing  to  the  tenderness 
which  existed,  the  uterus  was  retroverted  and  not  freely 
movable,  and  in  the  left  broad  ligament  was  a  soft  elastic 
swelling.  The  patient  improved  considerably  while  in  the 
hospital,  and  was  discharged  on  June  3rd,  the  urine  then 
being  acid  and  containing  albumen  in  excess,  but  no  pus. 
She  remained  fairly  well  until  August,  when  the  old  symptoms 
recurred. 
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Operation  wjvs  performed  on  October  23r(l,  and  the  mass  on 
the  left  side  found  to  be  a  thickened  tube  bound  down  to  the 
ovary  and  udheront  to  the  intestines  and  surrounding  struc- 
tures. The  left  tube  and  ovary  were  removed  after  separating 
the  adhesions,  and  the  wound  closed  in  the  usual  way. 

The  i>atient  had  an  uneventful  recovery. 

Ope  rat  Of,  Dr.  Hayes. 

Tiihercnlai'  Sal2>ingifi.s. 

1900,  Hospital  No.  394.— Edith  C— ,  set.  16,  single, 
was  admitted  on  February  19th,  1900,  on  account  of  menor- 
rhagia  and  profuse  intermenstrual  discharge.  Catamenia 
commenced  at  14,  and  then  did  not  appear  again  for  eight 
months,  when  patient  had  a  flooding  accompanied  by  a  lot  of 
pain.  This  continued  for  a  week.  Since  then  the  loss  has 
been  very  profuse  each  period  and  contains  clots.  There  has 
always  been  a  profuse  intermenstrual  discharge,  which  is 
brownish-white  in  colour,  and  is  very  offensive.  The 
temperature  was  normal. 

On  examination  (under  anaesthetic). — The  cervix  is  in  a 
central  position,  the  fundus  being  anteflexed  and  lying  in  the 
anterior  cul-de-sac.  The  sound  passes  two  and  a  half  inches. 
Attached  to  the  left  side  of  the  uterus  by  a  broad  and  very 
short  pedicle  is  a  rounded  smooth  swelling,  which  extends  to 
the  left  and  posteriorly.  The  uterus  and  tumour  are  mov- 
able in  an  up-and-down  direction,  but  not  freely  laterally, 
owing  to  the  attachment  of  the  tumour  to  the  left  side  of  the 
pelvis.  Per  upecnliim  the  cervix  is  extroverted,  and  has  a 
parous  aspect. 

Operation  was  performed  on  March  5th,  when  the  abdomen 
was  opened  by  a  median  incision.  On  passing  the  hand  into 
the  peritoneal  ca^'ity  the  mass  already  felt  per  vaginam,  was 
outlined  with  some  difticulty,  as  the  small  intestine  was  closely 
attached  to  its  upper  surface.  After  separating  these,  how- 
ever, the  tumour  was  found  traceable  to  the  right  uterine 
cornu.  In  attempting  to  bring  this  up  to  the  wound  it 
ruptured,  and  a  coffee-cup-full  of  grumous  thin  caseous 
material  escaped.  The  swelling  was  due  to  a  dilated  and 
thickened  tube.  The  remainder  of  the  growth  was  found 
to  consist  of  a  small  broad-ligament  cyst,  which  was  shelled 
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out^  and  of  an  ovarian  tumour  the  size  of  an  orange,  both 
containing  the  same  grumous  material.  The  whole  of  the 
mass  was  ligatured  and  removed.  The  intestines  and 
peritoneum  were  carefully  sponged,  a  piece  of  cyanide  gauze 
was  passed  down  to  the  site  of  the  swelling,  and  the  wound 
closed  by  three  layers  of  sutures  in  the  usual  manner. 

The  gauze  was  removed  three  days  after  the  operation. 
The  convalescence  was  uninterrupted.  The  patient  was 
discharged  on  March  28th,  1900. 

The  parts  removed  were  submitted  to  microscopical  ex- 
amination, and  proved  to  be  tubercular. 

Operator,  Dr.  John  Phillips. 

Hydrosalpinx. 

Case  1  (1900,  Hospital  No.  1222).— Eosie  P— ,  set.  25, 
single,  was  admitted  on  June  5th,  1900,  complaining  of  pain  in 
back,  especially  over  the  sacrum  and  abdomen,  and  also  pains 
in  the  head.  About  eighteen  months  ago,  patient  first  noticed 
the  above  symptoms,  which  have  got  worse  lately.  She  has 
always  great  pain  during  menstruation,  and  suffers  from 
leucorrhoea.    Patient  is  losing  flesh  and  is  very  constipated. 

On  examination  (under  anassthesia)  per  vaginam. — Uterus  is 
anteverted,  freely  mobile,  and  pushed  forwards.  Sound  passes 
2^  inches.  In  Douglas's  pouch  there  is  a  short,  thin-walled, 
tense,  elastic  swelling,  which  is  movable  and  springs 
apparently  from  the  right  uterine  cornu.  To- the  left  of  this 
and  below  the  brim  is  another  swelling,  not  so  elastic  and  of 
smaller  size,  and  separated  by  a  distinct  sulcus  from  the  right- 
sided  swelling,  and  moving  independently  of  it. 

Operation  (June  14th). —  On  opening  the  abdomen 
the  swelling  on  the  right  side  was  found  adherent  to 
the  uterus  by  several  tense  bands,  which  were  broken 
down.  A  dark  thin-walled,  sausage-shaped  swelling  was 
brought  to  the  surface,  and  proved  to  be  a  distended  tube 
on  the  right  side.  The  uterine  end  was  tied  in  two  places 
and  divided  between,  and  the  remainder  of  the  broad 
ligament  was  included  in  another  ligature  and  the  tumour 
then  removed.  The  ovary  on  the  right  side  contained  two  or 
three  small  cysts,  which  were  incised,  and  the  ovary  returned 
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into  the  peritoneal  cavity.  The  tumour  on  the  left  side  was 
also  a  distended  Fallopian  tube,  which  ruptured  in  breaking 
down  an  adhesion,  a  thin  watery  fluid  escaping.  This  was 
removed  in  the  same  manner  as  on  the  I'ight  side.  The  left 
ovary  was  quite  healthy.  The  abdominal  wound  was  closed 
in  the  usual  way. 

The  patient  made  a  rapid  convalescence  and  was  discharged 
on  July  4th,  1900. 

Description  of  the  riyJit  tithe. — A  translucent,  tense,  cyst-like 
swelling  of  an  irregular  pyriform  shape,  with  its  narrow  end 
at  the  uterine  cornu,  and  a  wide  base  at  the  outer  extremity 
of  the  tube.  The  length  of  the  swelling  is  4  inches ;  the 
circumference  at  widest  part  7f  inches,  from  which  it 
gradually  tapers  down  to  a  circumference  of  3  inches.  The 
abdominal  ostium  is  not  only  closed,  but  all  traces  of  the 
fimbria)  obliterated. 

Operator,  Dr.  John  Phillips. 

Cask  2  (1900,  Hospital  No.  400).— Charlotte  R— ,  let.  44, 
married  twenty-five  years,  with  one  child,  twenty-four  years 
old,  and  one  miscarriage  twenty-three  years  ago,  was  admitted 
on  February  20th,  1900.  Patient  has  suffered  from  pain  in 
the  hypogastrium,  especially  on  the  right  side,  for  the  last 
five  years,  off  and  on,  and  with  a  thick  yellow  discharge, 
which  has  occurred  at  intervals.  For  the  last  three  weeks 
she  has  been  in  bed,  owing  to  the  intensity  of  the  pain  in  the 
lower  part  of  the  abdomen  and  lumbar  regions.  Patient  has 
had  two  shivering  fits  in  the  last  fortnight.  She  states  that 
this  makes  the  third  attack  of  this  nature  that  she  has  had, 
having  been  laid  up  for  a  fortnight  last  winter,  and  again  two 
years  ago;  catamenia  always  regular  till  the  last  three 
monihs.  She  has  been  "  unwell  "  three  times  in  the  last  six 
weeks,  the  bleedings  lasting  a  week  each  time.  Excepting 
for  the  pain  in  the  lower  abdomen,  patient  has  always  enjoyed 
good  health. 

Oh  examinntion  (under  an  anaesthetic). — Cervix  is  generally 
thickened  and  shortened  ;  os  uteri  admits  tip  of  finger ;  fundus 
felt  in  anterior  fornix,  the  uterus  being  ()uite  movable.  The 
sound  passes  three  inches.  On  the  right  side  there  is  a 
smooth,  semi-elastic    swelling,  which  can  be  moved  up  and 


314  Report  of  Gynsecological  Department. 

dowii^  and  can  also  be  felt  per  ahdoDien.  There  is  also  a 
smaller  swelling  on  the  left  side. 

Operation. — Abdominal  section  was  performed  on  March 
16th,  1900.  On  inserting  the  hand  into  the  peritoneal  cavity, 
a  swelling  was  found  on  the  right  side,  which  was  brought  up 
to  the  surface  after  breaking  down  numerous  adhesions.  The 
tumour  was  found  to  consist  of  a  dilated  tube  and  cystic 
ovary,  and  was  removed  after  tying  the  pedicle  with  three 
silk  ligatures.  On  exploring  the  left  side,  the  swelling 
proved  to  be  a  dilated  tube,  but  no  trace  of  ovary  could  be 
found.  The  pedicle  was  transfixed  with  two  silk  ligatures, 
tied,  and  cut  through,  and  the  stump  -allowed  to  slip  back. 
After  carefully  sponging  out  the  peritoneum,  the  wound  was 
united  by  two  layers  of  sutures.  The  patient  made  a  good 
recover}',  and  was  discharged  on  April  7th,  1901. 

Description  of  parts  removed. — The  tube  on  the  right  side 
was  much  thickened,  but  contained  no  fluid.  The  ovary  con- 
tained a  cyst  the  size  of  a  bean.  The  left  tube  was  dilated 
and  very  thin,  and  contained  thin  serous  fluid.  The  ostium 
abdominale  on  both  sides  was  closed. 

Operator,  Dr.  Hayes. 

Cysts  of  Broad  Ligament. 

Case  1  (1900,  Hospital  No.  66)  .—Patience  K— ,  «t.  28, 
married  eleven  years,  with  one  child  ten  years  old,  was 
admitted  on  January  8th,  1900.  Patient  has  had  occa- 
sional attacks  of  pain  in  both  sides  for  the  last  two  years. 
Six  weeks  ago,  while  out  shopping,  she  was  suddenly  seized 
with  violent  pains  in  her  "  stomach,^'  extending  down  the 
legs  as  far  as  the  knees;  the  pain  was  so  severe  as  to 
render  the  patient  quite  helpless.  She  was  taken  home  in  a 
cab  and  put  to  bed,  where  she  stayed  for  nine  days.  On 
getting  up  pain  recurred  worse  than  before,  and  so  patient 
went  to  bed  again,  where  she  remained  till  admission.  A 
fortnight  after  the  initial  attack  of  severe  pain  a  thick  pink 
discharge  appeared,  which  has  continued  up  to  the  present. 
About  a  month  ago  patient  passed  a  clot,  which  she  describes 
as  looking  like  "mortified  flesh,^'  it  was  offensive.  The 
catamenia  have  always  been  quite  regular.  On  admission  the 
temperature  was  normal  and  the  pulse  slightly  quickened. 
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0)1  ed'amiiintiim  the  uterus  is  more  or  less  fixed,  os  uteri 
admitting  tip  of  finger.  Left  fornix  quite  free.  The  uterus 
is  pushed  over  to  left  side  by  a  swelling  in  the  right  fornix, 
which  is  rounded,  smooth  and  al)out  the  size  of  an  orange, 
and  can  be  felt  above  Poupart's  ligament  extending  to  within 
two  fingers'  breadth  of  the  middle  line.  Something  can  be 
felt  in  ])osteri()r  cnl-de-sac,  which  is  lowered.  Sound  passes 
^  inch  beyond  normal.  Patient's  general  condition  for  the 
next  three  weeks  was  fairly  good,  but  she  still  complained 
of  pain  on  both  sides,  accompanied  by  a  slight  brownish 
discharge. 

Operation  (Jan.  Slst,  1900). — The  abdomen  was  opened  in 
the  middle  line  by  a  five-inch  incision.  The  swelling  on  the 
right  side  was  brought  to  the  surface,  and  was  found  to  be  a 
broad-ligament  cyst  about  the  size  of  an  orange.  The  ovary 
was  cystic  and  the  tube  enlarged.  After  separating  all 
adhesions  the  broad  ligament  was  transfixed  and  tied  off,  and 
the  cyst,  ovary,  and  tube  were  removed.  On  the  left  side  the 
ovary  was  also  cystic  and  the  tube  enlarged.  Another  cyst 
was  found  in  the  left  broad  ligament.  These  were  all  removed 
after  ligature.  A  mass  of  old  blood-clot  was  found  in 
Douglas's  })ouch,  and  as  much  as  possible  of  it  removed.  The 
peritoneum  was  carefully  cleaned  and  the  wound  closed  with 
three  layers  of  sutures. 

The  patient  made  a  good  recovery,  and  was  discharged 
well  on  February  24th,  1900. 

Opei'atory  Dr.  Hayes. 

Case  2  (1899,  Hospital  No.  2006).— Annie  E— ,  a?t.  43, 
married  twenty-four  years,  with  six  children,  the  last  one  ten 
years  ago,  and  one  miscarriage  three  years  ago,  was  admitted 
on  November  29th,  1899,  complaining  of  pain  in  hypogastrium, 
vomiting,  and  bleeding.  Patient  has  seen  nothing  since 
August  9th,  and  thinks  that  she  is  pregnant.  On  November 
20th  patient  slipped  while  walking,  and  fell  face  downwards, 
the  abdomen  striking  against  the  curb  of  the  pavement.  She 
was  very  sick,  but  did  not  feel  much  hurt  at  the  time,  except 
for  a  slight  pain  in  hypogastrium,  which  gradually  increased 
in  intensity,  accompanied  on  November  26th  by  a  severe 
flooding.     Both  the  pain  and  bleeding  have  continued  ever 
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since.  On  admission  temperature  Avas  100*8°  F.  There  was 
frequent  vomiting,  intense  pain,  and  bleeding. 

On  examination. — Cervix  is  deeply  lacerated  on  left  side, 
not  softened.  Os  jiatulous,  and  admits  tip  of  finger.  Sound 
passes  2|  inches  in  the  normal  direction;  the  tip  of  the  sound 
can  be  felt  at  the  fundus  of  the  uterus  per  abdomen.  The 
uterus  is  fairly  movable.  There  is  a  round,  smooth,  elastic 
swelling  in  the  left  broad  ligament,  about  the  size  of  an 
orange,  which  depresses  the  left  fornix,  and  can  be  felt  above 
Poupart^s  ligament.  In  the  right  broad  ligament  there  is 
another  swelling,  with  the  same  characters  as  on  the  left  side, 
but  a  little  larger,  bulging  on  to  the  right  fornix. 

The  acute  symptoms  gradually  disappeared,  and  tempera- 
ture fell  to  normal.  Patient  discharged  herself  on  December 
23rd,  and  was  re-admitted  on  January  8th,  1900.  During  her 
absence  the  patient  felt  very  well.  The  catamenia  com- 
menced on  January  5th,  and  continued  till  the  14th.  The 
loss  was  very  profuse,  and  accompanied  by  clots.  During 
health  the  menstrual  loss  was  slight,  and  only  lasted  four  days. 
Temperature  on  re-admission  was  98'4°  F. 

Operation. — On  January  24th,  1900,  the  abdomen  was 
opened  by  median  incision.  The  sweltings,  which  on  inspec- 
tion turned  out  to  be  cysts  of  the  broad  ligament,  were 
removed  together  with  the  adnexa,  which  were  also  diseased. 
The  abdomen  was  closed  in  the  usual  manner.  The  patient 
made  an  uninterrupted  recovery,  and  was  discharged  quite 
well  on  Feb.  15th. 

Operator,  Dr.  Hayes. 

Lipoma  of  broad  ligament. 

1899,  Hospital  No.  1506.— Mary  I—,  a3t.  31,  single, 
was  admitted  on  October  3rd,  1899,  with  a  swelling  in  the 
right  side.  Five  or  six  years  ago  patient  noticed  a  lump 
about  the  size  of  a  marble  in  the  right  groin,  which  was  not 
tender  and  gave  no  pain.  This  has  been  growing  steadily 
ever  since,  and  when  moved  or  touched  gives  her  an  aching 
pain  across  the  top  of  the  abdomen.  Catamenia  quite 
normal. 

On  examination. — The  patient  is  a  stout,  well-nourished 
healthy-looking  woman.     On  inspection  of  the  abdomen  there 
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is  a  distinct  bulging  in  the  right  inguinal  region,  extending  to 
the  median  line.  T.Mie  tumour  is  softish,  apparently  fluctuant, 
mobile,  and  the  size  of  a  closed  fist.  Per  vngiuam. — The 
uterus  is  somewhat  low  down  and  retroverted,  the  sound 
passing  directly  backwards  2f  inches.  BimannaUy. — High 
up  to  the  right  and  posterior  is  felt  the  lower  surface  of 
the  abilumiiuil  growth,  and  the  whole  mass  is  probably 
about  the  size  of  a  large  cocoanut.  It  is  apparently  only 
loosely  connected  with  the  uterus. 

Operation  (October  18th). — The  abdomen  was  opened  in 
the  median  line.  There  was  a  large  quantity  of  fat  in  the 
subcutaneous  and  sub-peritoneal  tissues.  On  passing  the 
hand  into  the  peritoneal  cavity  the  relations  of  the  tumour 
were  as  follow  :  Both  ovaries  and  tubes  healthy,  but  the 
right  tube  could  be  traced  on  swelling,  which  was  smooth 
and  {i})])arontly  fluctuant,  coming  from  the  right  side 
of  the  pelvis,  and  covered  by  peritoneum.  Aspiration  was 
attempted,  but  nothing  came  through  the  tube.  An 
incision  was  therefore  made  through  the  serous  covering, 
and  the  mass,  which  proved  to  be  a  lipoma  weighing  3^"j> 
enucleated.  A  gauze  drain  was  laid  in  the  cavity  formed 
by  the  two  layers  of-  the  broad  ligament,  and  the  abdomen 
closed  in  the  usual  way  in  three  layers. 

Convalescence  rapid  and  uneventful.  Patient  discharged 
on  November  4th,  1899. 

Operator,  Dr.  John  Phillips. 

Myoma  of  broad  ligament. 

1899,  Hospital  No.  1575. — J.  H — ,  aet.  40,  married, 
with  twelve  children,  the  last  one  two  years  ago,  was 
admitted  on  October  9th,  1899,  complaining  of  swelling 
of  the  abdomen  and  falling  of  the  womb.  Seventeen 
months  ago  she  first  noticed  that  she  was  getting  larger, 
and  thought  she  was  pregnant.  The  swelling  was  always 
in  the  middle  line,  and  has  gradually  increased  in  size. 
About  five  months  afterwards  she  began  to  lose  flesh  and 
had  morning  sickness,  and  nine  months  ago  the  womb  came 
down,  and  has  gradually  descended  lower  and  lower.  She 
has  never  had  any  pain.  For  the  last  four  months  there  has 
been  increased  frequency  of   micturition.     Since    the  birth 
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of  her  last  child,  two  years  ago,  the  periods  have  been  more 
profuse  than  formerly. 

On  examination,  the  abdomen  is  enormously  distended  by 
a  large,  smooth,  semi-solid  swelling,  which  is  symmetrically 
situated  in  relation  to  the  middle  line,  and  of  an  equal 
consistence  all  over.  It  is  dull  on  percussion,  but  there  is 
no  fluctuation.  The  circumference  of  the  abdomen  at  the 
level  of  the  umbilicus  is  45  inches,  and  the  distance  between 
the  ensiform  cartilage  and  the  top  of  the  symphysis  pubis 
is  20|-  inches.  The  umbilicus  is  flattened  out  and  almost 
obliterated.  Per  vaginam  there  is  an  incomplete  prolapse  of 
the  uterus.     The  sound  passes  3^  inches. 

Operation  (October  30th). — On  opening  the  abdomen  by 
a  4-inch  incision  the  tumour  presented  itself,  with  a  large 
vein  coursing  over  its  anterior  surface.  Sponges  were  then 
packed  round  it,  and  an  incision  made  into  its  substance, 
which  caused  a  little  fluid  to  escape.  The  wound  was 
enlarged,  and  the  tumour,  eventually  delivered,  was  found 
to  be  situated  in  the  left  broad  ligament  and  intimately 
adherent  to  some  coils  of  intestine.  These  adhesions  were 
carefully  separated;  a  tourniquet  was  applied  around  the 
base  of  the  tumour,  and  as  much  of  the  growth  as  possible 
cut  off.  The  body  of  the  uterus,  with  the  appendages  and 
the  remainder  of  the  growth,  were  then  subsequently  re- 
moved. The  interior  of  the  cervical  canal  was  swabbed  out 
with  pure  carbolic  acid,  and  the  peritoneum  carefully  sutured 
over  the  stump  of  the  cervix.  The  wound  was  then  closed 
in  three  layers  in  the  usual  manner.  The  tumour  weighed 
28  lbs. 

The  patient  made  satisfactory  progress  at  first,  the  stitches 
being  removed  on  the  eighth  day.  Fifteen  days  after  the 
operation  she  began  to  complain  of  pain  in  the  right 
shoulder,  elbow,  wrist,  inner  two  fingers,  and  in  the  vertebral 
border  of  the  scapula,  which  gradually  increased  in  severity 
and  extent,  and  eventually  affected  the  left  side  as  well. 
The  patient  had  a  rigor  eight  days  after  the  commencement 
of  these  symptoms,  the  temperature  rising  to  105°  F., 
being  accompanied  by  profuse  sweating.  Subsequently  the 
temperature  became  intermittent,  the  sweats  continued,  the 
pain    extended    down  to  the   lumbar  region,  the  lower    ex- 
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tremities  became  paralysed,  and  the  patient  finally  lost 
control  over  the  bladder  and  rectum.  She  died  on  December 
7th  of  pyaemia  and  septic  meninj^itis  and  myelitis. 

Poat-mortem  examination. — Beneath  the  spinal  dura  mater 
the  whole  cord  was  found  bathed  in  pus,  and  the  middle 
third  of  the  cord  itself  was  converted  into  a  yellow  soft 
mass,  above  and  below  which  the  cord  was  white  and  soft. 
Suppurating  foci  were  found  in  both  lungs,  and  the  pleural 
cavities  contained  turbid  serum.  The  cervical  stump  and 
abdominal  wound  were  quite  healthy.  P.-M.  Register, 
vol.  vii  (p.  143). 

Operator,  Dr.  Hayes. 

Exploratory  laporotomy  for  obscure  growth  of  broad  ligament. 

1900,  Hospital  No.  479.— Emily  S— ,  aet.  50,  married, 
with  six  children,  the  last  eight  years  ago,  and  one  mis- 
carriage twelve  years  ago,  was  sent  by  Dr.  Barker,  of 
Chelsea,  on  March  1st,  1900,  complaining  of  pain  in  hypo- 
gastrium,  in  the  groins,  and  over  the  back,  frequent 
micturition,  and  constipation,  alternating  with  diarrhoea. 
Her  mother  and  two  brothers  died  of  phthisis.  Three  years 
ago  patient  first  noticed  pains  in  the  hypogastrium  and 
irregularity  of  the  bowels,  and  during  the  last  few  months 
she  has  also  had  a  dragging  pain  in  the  back  and  frequency 
of  micturition.  Catamenia  appeared  at  fifteen,  and  have 
been  fairly  regular,  except  for  three  fioodings  three  years 
ago.  She  has  had  amenorrhoea  since  last  July,  with  the 
exception  of  a  slight  loss  in  January  of  this  year. 

On  ejcainination. — Per  hypogastrium  there  is  tenderness  in 
the  abdomen  just  above  the  symphysis.  Per  vaginam. — The 
uterus  is  small  and  acutely  retroverted,  and  pushed  down  by 
a  flattened,  nodular  swelling  attached  to  its  anterior  surface 
by  a  pedicle.  The  whole  mass  is  impacted  below  the 
promontory  of  the  sacrum.  Bimanually  the  apex  of  the 
tumour  can  be  pushed  up  above  the  brim.  The  largest 
part  of  the  swelling  is  on  the  right  side.  The  uterus  can 
be  pushed  about  freely,  especially  towards  the  left,  over  the 
lower  surface  of  the  tumour. 

Operation  (March  26th,  1900). — On  opening  the  abdomen 
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by  the  visual  median  incision,  tlie  swelling  was  found  to  be 
lying  attached  by  a  broad^,  indistinct  pedicle  to  the  right 
side  of  the  pelvis^  and  intestines  were  felt  to  be  incorporated 
in  its  substance.  By  means  of  retractors  it  was  inspected 
and  found  to  be  a  hard,  irregular,  fibroid  mass,  into  which 
large  and  small  intestine  passed;  no  attempt,  therefore, 
was  made  to  remove  it.  The  left  tube  and  ovary  appeared 
healthy;  the  right  were  obscured  by  growth.  Abdomen 
closed  by  three  layers  of  sutures.  The  wound  healed  by  first 
intention,  and  the  patient  was  discharg*ed  on  April  14th, 
1900,  quite  relieved  of  her  old  pain  and  from  the  bladder 
trouble. 

Operator,  Dr.  John  Phillips. 

Hysterectomy   {ahdouiino-vaginal  method)  for  cancer 
of  fundus. 

1900,  Hospital  No.  253. — Lucy  E — ,  set.  56,  single,  was 
sent  in  by  Dr.  Whitehead,  of  Ventnor,  on  February  2nd, 
1900,  complaining  of  a  vaginal  discharge,  which  was  at  times 
blood-stained  and  slightly  offensive.  The  catamenia  were 
always  quite  regular  and  normal,  with  rather  free  loss.  The 
menopause  took  place  six  years  ago,  for  some  time  before 
which  she  had  some  pain  at  her  illnesses.  Last  May  patient 
one  day  noticed  a  vaginal  discharge  which  was  watery  and 
red ;  scanty  at  first,  but  gradually  increasing  as  time  went 
on.  Now  and  then  it  appeared  in  gushes.  About  Christmas 
she  had  two  or  three  days  rather  sharp  pain  in  the  right 
iliac  fossa,  which  she  describes  as  similar  to  the  pain  of  a 
monthly  illness.  Apart  from  this  she  has  been  quite  free 
from  pain.  One  sister  died  last  May  from  sarcoma  of 
the  uterus. 

On  examination . — Patient  is  stout  and  flabby  looking,  with 
fat  abdominal  walls,  but  complains  of  no  tenderness. 

Under  an  ansesthetic. — Vaginal  examination  proved  difficult, 
owing  to  a  troublesome  semicircular  band  on  posterior  wall 
of  vagina,  about  one  inch  above  the  site  of  the  hymen. 
Uterus  considerably  enlarged  and  apparently  mobile.  Sound 
passes  five  and  a  half  inches,  followed  by  free  bleeding. 
The  cervix  was  dilated,  and  the  interior  of  uterus  curetted. 
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Several  pieces  of  greyish-white,  soft,  brain-like  matter 
were  reinoved. 

Operatio)!. — On  February  lUth  patient  was  placed  in  the 
lithotomy  position  with  a  view  to  performing  a  vaginal 
hysterectomy.  It  was,  however,  found  to  be  impossible  to 
bring  the  cervix  into  view  owing  to  the  vaginal  constriction. 
She  was  therefore  placed  in  the  Trendelenburg  position,  and 
the  abdomen  opened  in  the  median  line.  On  passing  the 
hand  into  the  peritoneal  cavity,  the  uterus  was  felt  to  be 
much  enlarged  and  very  soft.  There  was  no  ascites  nor  any 
glandular  enlargement.  The  broad  ligaments  on  each  side 
were  tied  in  three  sections;  a  flap  of  peritoneum  was  turned 
down  from  off  the  front  of  the  uterus,  thus  separating  the 
bladder  from  the  cervix.  The  uterine  arteries  were  ligatured 
on  either  side,  and  after  a  bougie  was  passed  through  the 
vagina  into  the  posterior  fornix  by  an  assistant,  an  opening 
was  made  into  the  vagina  through  Douglas's  pouch  and 
extended  right  round  the  cervix,  thus  freeing  the  attach- 
ments of  the  vagina  to  the  uterus.  The  uterus  was  now 
lifted  out.  The  peritoneum  was  then  carefully  douched  out 
with  boracie  lotion,  and  a  gauze  pledget  was  passed  from 
above  downwards  until  its  upper  end  was  just  level  with 
the  opening  made  in  the  vagina.  The  abdominal  wound  was 
closed  by  three  layers  of  sutures,  a  glass  drainage-tube 
being  previously  passed  down  to  the  top  of  the  gauze  pad. 

Deficrij^tion  of  j^citIs  removed. — Cervix  long  and  atrophied, 
suddenly  enlarging  to  form  a  globular  fundus.  Peritoneum 
covering  is  healthy  in  colour  and  general  appearance. 
Weight  of  uterus  eight  ounces.  Greatest  transverse  diameter 
three  inches  ;  greatest  circumference  eight  and  a  half  inches. 

Microscopical  examination  showed  the  presence  of  columnar 
carcinoma. 

Patient  had  a  good  night ;  urine  was  drawn  oif  by  catheter. 

On  the  evening  of  the  11th,  abdomen  was  distended,  but 
there  was  no  pain ;  pulse  120,  temp.  100*8°  F.  On  February 
r2th  distension  increased,  pulse  became  more  rapid  and 
feeble,  temperature  rose  to  102°  F.,  and  patient  succumbed 
at  8.30  a.m.. 

Operator,  Dr.  John  Phillips. 

VOL.    VII.  21 
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Exploratory  laparotomy. 

Case  1  (1900,  Hospital  No.  1548).— Margaret  T— ,  a^t.  51, 
single,  was  sent  in  by  Dr.  Walsh,  of  Deptford,  on  July  24th, 
1900,  complaining  of  a  swelling  of  the  abdomen,  which  at 
times  prevents  micturition.  First  noticed  the  swelling  about 
eighteen  months  ago  after  a  bad  illness,  which  she  describes 
as  "  inflammation  of  the  womb."  For  the  last  eight  months 
the  patient  has  been  subject  to  nausea  and  vomiting  in  the 
mornings,  and  has  severe  bearing-down  pains  at  times. 
Twelve  months  ago  the  periods  appeared  every  fortnight 
and  the  loss  became  excessive.  She  has  a  profuse  yellow 
intermenstrual  discharge,  which  is  not  offensive,  but  is 
sometimes  tinged  with  blood.     Patient  is  highly  neurotic. 

On  examination  under  anaesthesia,  a  central,  smooth, 
movable  swelling  with  a  well-defined  edge  can  be  felt  per 
abdomen,  reaching  four  fingers'  breadth  above  the  symphysis 
pubis.  Per  vaginam  the  cervix  is  central,  softened,  and 
bimanually  moves  with  the  hypogastric  growth,  which  is 
about  the  size  of  a  cocoanut,  freely  mobile,  and  more  marked 
on  the  left  than  on  the  right  side.  The  sound  passes  four 
and  a  half  inches,  and  shows  the  greater  part  of  the  growth 
to  be  on  the  left-hand  side.  The  left  ovary,  enlarged, 
globular,  and  elastic,  is  felt  in  the  left  half  of  the  pelvis,  and 
is  about  the  size  of  a  plum. 

Operation. — On  August  3rd,  1900,  the  abdomen  was  opened 
and  the  bladder  found  immediately  below  the  incision ;  the 
patient  then  ceased  to  breathe,  and  the  adoption  of  artificial 
respiration  became  necessary.  The  patient  recovered,  and 
the  operation  was  continued ;  but  again  she  stopped  breath- 
ing, and  was  brought  round  by  artificial  respiration.  The 
operation  was  not  proceeded  with,  and  the  wound  was 
therefore  closed  with  three  layers  of  sutures.  The  wound 
healed  rapidly. 

The  patient  was  discharged  on  August  23rd  unrelieved, 
and  with  occasional  attacks  of  retention  of  urine. 

Operator,  Dr.  John  Phillips. 

Case  2  (1899,  Hospital  No.  728).— Emma  J—,  -eet.  26, 
single,  was  admitted  on  October  25th,  1899.    She  has  suffered 
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from  leucorrhcDa  and  pain  in  the  left  side  for  the  last  twelve 
months,  and  six  weeks  ago  had  a  flooding  which  came  on 
between  two  periods  and  continued  for  a  month,  attended  by 
the  pussago  of  several  clots. 

0)1  e.vamination  under  anaesthetic,  the  uterus  is  normal  in 
size  and  direction.  A  tumour  with  an  elastic  feel  and  about 
the  size  of  a  phim  is  felt  to  the  left  and  in  front  of  the  uterus, 
from  which  it  appears  to  be  distinct,  as  the  two  apparently 
move  independently  of  one  another. 

Operation  on  December  V'Mli. — The  abdomen  was  opened 
and  the  swelling  found  to  be  a  small  sessile  subserous  fibroid, 
which  it  was  decided  not  to  remove.  The  wound  was  closed 
in  three  layers. 

The  patient  made  a  good  recovery. 

Operator,  Dr.  Hayes. 

B.  Operations  other  than  abdominal  sections. 

Diei\ 


(«) 

Nature  ofoperntion. 

Utbbus. 

No.  of 
casei. 

Cured. 

Re. 

lievtd. 

Uiire. 
heved. 

(1)  Dilatation  and  Curettage  for — 
Endometritis  . 

12     . 

7 

- 

Hi'tniiied  proiluctsof  conception    . 
HU't'ding 

8     . 
•> 

8     . 
2 

— 

— 

DysiiiciiorrlioDii 

;{    . 

1 

_' 

,      ~ 

(2)  Vaginal  hiisterectomy  for — 
Cancer  of  fundus 

I    . 

1     . 

Cancer  of  cervix 

G    . 

4     . 

I 

.      — 

Persistent  bleeding 

I    . 

1      . 

.      — 

(*) 

Cbbvix  Uteri. 

(1)  Supra-vaginal  amputation  for — 
Cancer  of  cervix 

1    . 

I      . 

(2)  Trachelorrhaphg 

(3)  Amputation  for  congenital  hvpcr- 

tropiiy 

(4)  Remocal  of  cervical  polypi 

Kemoval  of  malignnnt  polypi 

I    . 

1    . 

•J 

1      . 
I      . 

— 

.      — 

(5)  Scraping  for  cancer  of  cervix 

I    . 

— 

I 

— 

(<-) 

Vagina. 

(1)  Colporrhaphg    (nnterior  and   pos- 

terior) 

(2)  Vesicovaginal  fistula 

(3)  Plastic  o/>f/-(i/ioM/or  vaginal  septum 

(4)  Draining  pelvic  abscess 

1       . 

I 

r,    . 
1    . 

1 

- 

— 

(5)  Removal  through  posterior  fornix 
of  ftbroinn  ovarii 

1 

1 
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Niiturc  of  fipentio'i. 
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(rf) 

VPLVA. 

(1)  Removing  urethal  caruncle 

.       2     . 

2 

(2)  Removing  papilloma 

.        1     . 

1 

(3)  Opening  labial  abscess 

.       3     . 

3 

(«) 

P£RIN.i:UM. 

(1)  Repair  of  rnptured  perinajum 

.       6     . 

n 

DieJ. 
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Fibroma  of  the  Ovary  removed  per  raginam. 

1900,  Hospital  No.  780.— Rosalie  B— ,  set.  28,  married  one 
year,  was  admitted  on  April  9th,  1900.  She  was  sent  in  by 
Dr.  Grant  Wilson  for  an  abdominal  tumour  Avhich  required 
removal. 

One  day  last  October,  Avhen  patient  was  rather  more  than 
four  months  pregnant,  she  was  suddenly  taken  with  violent 
pains  in  the  right  side  after  dinner.  She  had  done  nothing 
to  account  for  its  occurrence.  There  Avas  no  bleeding,  but 
she  was  very  sick.  She  was  removed  to  Bromley  Cottage 
Hospital,  and  her  uterus  was  emptied  next  day.  She  was 
discharged  after  a  stay  of  three  Aveeks,  and  Avas  informed 
that  she  had  a  tumour  Avhich  Avould  require  remoA'al..  The 
swelling  caused  her  no  inconvenience,  and  she  would  not  have 
been  aAvare  of  its  existence  but  for  the  statement  of  her  doctor. 

On  examination,  there  is  nothing  to  be  detected  _pe?-  abdomen. 
Per  vaginam,  the  cervix  is  slightly  pushed  forwards,  uterus 
anteflexed,  and  not  freely  movable.  In  Douglas's  pouch  and 
attached  to  posterior  and  loAver  segment  of  uterus  is  a  hard, 
round,  somewhat  bilobed  swelling  about  the  size  o  a  small 
orange. 

Operation  performed  on  April  26th.  Patient  AA-as  placed 
in  the  lithotomy  position.  The  cervix  AA'as  pulled  doAA^n- 
wards  and  forwards,  and  a  transverse  incision  made  through 
the  posterior  fornix  into  Douglas's  pouch,  AA'hence  little 
clear  ascitic  fluid  escaped.  The  tumour  Avas  felt  to  be  in- 
timately adherent  to  the  right  half  of  the  posterior  AA'all  of 
the  uterus.  The  adhesions  Avere  broken  doAvn,  and  the  mass, 
of  a  cream  white  colour,  gradually  freed.  Its  loAver  end  was 
seized  with  forceps  and  the  groAvth  sloAA'ly  delivered  through 
the  opening  in  the  posterior  A^aginal  AA'all.    It  aa^ts  tlien  found 
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to  1)0  attac-luMl  to  tlio  uterus  by  a  pedicle  eonsistiii>(  (jf  Fallo- 
pian tube  ami  broad  li>^auieut,  which  was  tied  and  separated. 
The  edges  of  the  vaginal  incision  were  brought  together,  a 
gauze  drain  luiving  been  previously  passed  into  Douglas's 
pouch. 

The  drain  was  removed  forty-eight  hours  afterwards.  The 
patient  made  a  good  recovery,  and  left  the  hospital  on  May 
10th,  liKK). 

Deacripiion  of  the  growth  removed. — Hanging  from  the  outer 
end  of  the  Fall()])ian  tube  is  a  pyriform  swelling,  which  ou 
section  is  seen  to  be  nuide  up  ])artly  of  new  growth  and  partly 
of  the  remains  of  the  ovary.  The  length  of  the  swelling  is 
two  and  three  ([uarter  inches,  the  width  barely  two  inches. 
The  lower  two  inches  of  the  length  of  the  tumour  is  occupied 
by  a  fibroma ;  the  upper  three  quarter  inch,  which  forms  the 
apex  of  the  entire  swelling,  contains  the  remains  of  the  ovary, 
in  which  is  a  well-niarkeel  corpus  luteum.  Under  the  micro- 
scope the  growth  is  seen  to  be  made  up  of  pure  fibrous  tissue. 

Operator,  Dr.  John  Phillips. 

Vaginal  Hysterectomy — Mania — Death. 

1900,  Hospital  No.  916.— Charlotte  P— ,  aet.  44,  married, 
with  six  children,  the  last  fourteen  years  ago,  was  sent  in  by  Dr. 
Mac  Williams  on  April  26th,  1900.  The  catamenia  were  quite 
regular  till  last  January,  when  she  lost  profusely,  and  passed 
many  clots.  She  has  been  losing  a  great  quantity  at  the 
periods  ever  since,  and  after  the  periods  are  over  she  has  a 
watery  discharge,  with  a  very  slight  smell,  which  lasts  two  or 
thi*ee  days.  There  has  been  very  little  pain,  but  occa.sionalIy 
patient  experiences  slight  pains  across  the  small  of  the  back. 
Her  mother  died  of  cancer  of  the  rectum. 

On  examination,  the  uterus  was  enlarged,  but  apparently 
mobile.  The  external  os  uteri  was  patulous,  and  the  cavity 
of  the  cervix  occupied  by  a  soft  growth,  which  readily  broke 
down  on  examination,  and  gave  rise  to  free  bleeding.  The 
utero-sacral  ligaments  were  free,  and  the  mucous  membrane 
of  the  vagina  uninvolved  except  posteriorly. 

Operation  was  performed  on  May  8rd,  1900.  The  patient 
being  put   in  the  lithotomy  position,  the  cervix  was  seized 
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with  volsellum  forceps  and  tlie  uterus  dragged  down;  anterior, 
posterior,  and  lateral  incisions  were  made ;  tlie  bladder 
separated,  the  peritoneum  opened,  and  the  lower  two-thirds 
of  the  left  broad  ligament  secured  by  Doyen's  forceps  and 
divided^  the  upper  third  being  tied  by  a  silk  ligature.  After 
completely  severing-  the  left  broad  ligament,  the  fundus  of 
the  uterus  was  delivered  at  the  vulval  orifice.  The  right 
broad  ligament  was  then  tied  off  in  sections  from  above 
downwards  by  means  of  ligatures,  divided,  and  the  uterus 
removed. 

On  the  evening  of  the  next  day  the  temperature  suddenly 
rose  to  103°  F.  On  May  5th  the  clamps  were  removed  and 
gauze  drain  taken  out.  A  douche  of  1  in  4000  HgCL  was 
given,  as  the  discharge  was  very  offensive.  Temperature 
rose  in  the  evening  to  105*2°  F.  After  this  date  the  tempera- 
ture fluctuated  between  101°  and  105°.  There  was  no  ab- 
dominal pain,  tenderness,  or  distension,  but  the  aspect  was 
anxious.  The  patient  gradually  developed  distinct  delusions 
and  movements  in  the  arms  and  hands  of  a  tetanoid  character, 
and  sank  on  May  12th. 

Operator,  Dr.  John  Phillips. 

c.    Operations  for  the  complications  of  pregnancy.      (For  full 
details  see  Obstetrical  Report,  p.  281 .) 


No.  of 

Niiture  of  Operation. 

Cases. 

Cured. 

Relieved. 

Died. 

(a)    Induction  of  labour  for — 

(1)  Contnicted  pelvis 

.       2 

.        2 

.      —      . 

,     — 

(2)  Albuminuria 

.       1 

.        1 

.      — 

,     — 

(3)  Eclampsia     . 

.       1 

.        1 

.      —      . 

,      — 

(J)   Application  of  forceps  for — 

Chorea  complicating  labour 

.       1 

.      — 

.        1      , 

,     — 

(e)    Hysterectomy* for — 

.     Impacted   shoulder  and  tonic  contraction 

of 

uterus 

.     — 

.      — 

.      —      . 

.     — 

5 

.       4 

.        1      , 

.      — 

*     This  case  of  pregnancy  complicated  with  fibroids  is  included  in  the  tables 
of  Abdominal  Section,  and  is  described  in  full  in  the  Obstetrical  Report. 
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II.  Summary  of  Casks  in  which  no  Opebativk  Jntek- 

FERENCE    WAS    NECESSARY,    VIZ. 


No.  or 

Vn. 

Nature  of  Diwaie. 

Casei. 

Cured. 

Relieved. 

relieved. 

Died. 

Endometritis  (fundnl  and  cervical) 

13 

r> 

4 

__ 

__ 

MeiiorrliHgiii . 

2 

— 

.       2 



,     

Fibroids 

.     24 

— 

.     11 

,     13 

_.. 

Retroversion  and  flexion  uteri 

8 

5 

1 

2 

,     

LateriHexion 

2 

— 

2 

.     



Cancer  of  cervix  (inoperable) 

8 

— 



8 



Laceration  of  cervix 

2 

— 

2 



Ovaritis 

8     . 

— 

6 

2 



Salpingitis     . 

.       2 

— 

.       2 

.     — 

— 

Parn-  and  perimetritis  . 

.     U 

4 

.      7 

.     — 

.     — 

Pelvic  abscess  (ruptured  spontaneously) 

3 

1 

2 

— 

— 

Pelvic  lioemntocelc 

2     . 

1 

1 





Vaginitis 

3     . 

— 

3 

— 

— 

Prolapsus  uteri 

6 

— 

6 

— 

— 

Cystitis 

3     . 

2 

1 

— 

— 

Incontinence  of  urine  . 

.       1     . 

— 

1 

— 

— 

ElepliiintiHsis  vulva' 

1 

— 

1 

— 

— 

Epithelioma         „ 

1 

— 

— 

1 

— 

Lacerated  perineum 

2     . 

— 

— 

2 

— 

Alxlominal  swellinjj 

2 

— 

— 

2 

— 

Abortions 

2     , 

1 

— 

— 

1* 

Haemorrhage  during  pregnancy  . 

1     . 

1 

— 

— 

— 

Post-partnm  eclampsia 

1     , 

— 

— 

— 

1 

Dysmenorrhoea 

3     . 

— 

1 

2 

— 

Amenorrhoea 

2     . 

— 

1 

1 

— 

Neurasthenia 

3     . 

1 

1 

1     . 

— 

Pelvic  pain     . 

3     . 

2 

1 

— 

— 

Cancer  of  rectum  and  miilignant  peritoniti 

)      1     . 

— 

— 

— 

1 

Transferred  to  other  wards 

18     . 

— 

— 

13 

— 

Refused  treatinent 

4     . 

— 

— 

4 

— 

Obscure  casesf 

2     . 

—     . 

—     . 

—     . 

2 

Total 

139     . 

27 

56 

61 

6 

Abdominal  sections 

80    . 

22 

— 

3 

6 

Other  operations 

69    . 

59 

9 

— 

1 

Obstetric  operations 

5     . 

4 

1 

— 

— 

Grand  total 

.  248    . 

112 

.    66 

.    64 

.    11 

•  Procured. 

t  One  developed  typhoid  fever  and  the  other  pneumothorax. 
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By  GEORGE  F.   STILL,  M.A.,  M.D. 


The  organisation  of  a  department  for  the  Diseases  of 
Children  as  one  of  the  special  departments  of  King's  College 
Hospital  is  a  new  and  significant  recognition  of  the  need  for 
special  study  and  special  teaching  in  this  particular  branch 
of  medicine. 

It  is  barely  fifty  years  since  the  proposal  to  found  a 
children's  hospital  in  this  country  met  with  detennined  o]>po- 
sition ;  at  the  present  time  there  are  a  dozen  children's 
hospitals  in  London  alone ;  nor  is  this  the  only  evidence  of 
the  tendency  to  s])ecialisation  in  this  subject.  Several  of  the 
general  hospitals  of  London  now  have  a  separate  ward  and 
a  separate  out-patient  department  for  children,  although  no 
general  hospital  has  hitherto  recognised  this  as  one  of  the 
Special  Departments.  The  special  experience  gained  in  this 
way  has  already  led  to  an  enormous  advance  in  our  know- 
ledge of  disease  as  it  affects  children,  and  as  an  outcome  of 
this  increased  knowledge  there  is  a  growing  recognition  of 
the  fact,  that  disease  in  childhood  differs  in  no  small  degree 
from  disease  in  the  adult. 
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The  present  report  deals  with  the  work  of  the  first  fifteen 
months  in  the  Children's  Out-patient  Department.  Children 
up  to  the  age  of  ten  years  are  seen ;  the  number  of  new 
patients  during  the  first  twelve  months  was  872,  and  during 
the  whole  period  of  fifteen  months  was  1136.  From  un- 
avoidable causes  these  statistics  are  not  quite  complete, 
and  probably  the  number  of  new  cases  should  be  stated 
roughly  as  1200.  Amongst  these  there  have  been  many  cases 
of  particular  interest,  and  it  may  be  of  value  to  record  some 
of  them  here  together  with  considerations  arising  out  of 
them. 

(1)  Pica,  or  dirt-eating. — Stewart  H — ,  set.  1  year  and  9 
months,  was  brought  because  for  the  last  two  months  he  has 
taken  to  eating  mud,  hearth-stone,  bits  of  brick,  soap,  or 
"  any  dirt  he  can  get  hold  of ; "  he  is  particularly  fond  of 
the  white  plaster  off  toy  horses.  His  appetite  for  normal 
food  is  bad;  the  bowels  have  been  constipated,  and  oc- 
casionally^, after  eating  such  things  as  the  above-mentioned, 
he  retches.  The  child  is  very  irritable,  and  during  the  per- 
sistence of  the  dirt-eating  habit  he  has  begun  to  sleep 
badly,  talking  in  his  sleep,  and  starting  up  in  terror  at 
night.  Examination  showed  no  signs  of  disease  anywhere, 
except  evidence  of  rickets,  namely,  considerable  beading  of 
ribs  and  some  enlargement  of  epiphyses.  There  was  nothing 
to  suggest  that  the  child  was  mentally  deficient. 

Three  months  later  the  child  was  taken  to  Scotland,  with 
the  result  that  his  general  health  improved  greatly ;  he  was  no 
longer  constipated,  his  appetite  became  very  good,  and  he  lost 
his  craving  for  unnatural  food  altogether  ;  when  seen  again  at 
the  age  of  2  years  and  8  months  the  cravings  had  not  returned. 

This  is  a  very  typical  example  of  the  condition  known  as 
pica  occurring  in  a  perfectly  intelligent  child.  In  imbecile 
children  such  a  perversion  of  appetite  is  not  uncommon,  but 
in  the  mentally  sound  it  is  sufficiently  unusual  to  be  worth 
recording.  In  adults,  a  similar  condition  is  seen  occasionally 
with  chlorosis  and  insanity,  and  has  been  classified  with 
"  stomach-neuroses  ;  "  the  strange  cravings  of  pregnancy  are 
also  no  doubt  allied  to  it.  A  valuable  account  of  the  condition 
as  it  occurs  in  children  was  published  in  the  Edinburgh  Hos- 
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pitiil  Hepoits,  vol.  iii,  by  Ur.  J.  Tliomson,  who  Htates  that, 
in  the  cases  which  be^in  in  infancy,  the  abnormal  cravinj^ 
iiHually  passes  off  at  about  thivo  years  of  aj^c.  These  chihlren 
have  usually  a  poor  appetite  for  nornuil  food,  and  may  refuse 
a  proper  meal  altogether,  when  they  will  eat  mud  or  wall- 
plaster  greedily.  As  niigiit  be  expected,  diarrhcea  or  intes- 
tinal obstruction  sometimes  results  from  this  indigestible  diet ; 
and  when,  as  has  happened  in  several  cases,  a  child  shows  a 
particular  liking  for  the  paint  off  its  toys  or  for  devouring 
its  toys  altogether,  he  may,  like  the  famous  Willie,  who 
possessed  "a  purple  monkey,  crawling  up  a  yellow  stick," 
suffer  from  troublesome  vomiting. 

But  perhaps  one  of  the  most  remarkable  features  of  this 
condition  is  the  comparatively  slight  gastro-intestinal  trouble 
which  cominonly  results  from  it. 

The  treatment  consists,  not  only  in  care  to  prevent  the 
eating  of  harmful  substances  and  in  combating  the  symptoms 
which  may  arise  from  this  habit,  but  also  in  attention  to  the 
child's  general  health,  which,  at  any  rate  in  some  of  these 
cases,  is  distinctly  "  below  par ;  "  cessation  of  the  abnormal 
cravings  has  followed  directly  on  improvement  of  the  general 
health,  and  the  curative  effect  of  change  of  air  and  sur- 
roundings seemed  sufliciently  obvious  in  the  present  case. 

(2)  Glandular  f ever ;  hxmnhiria. — Claude  S — ,  a»t.  4  years, 
on  September  20th  vomited  and  complained  of  headache 
and  said  throat  felt  sore.  About  a  week  before  this,  his 
brother  had  some  swelling  behind  the  angle  of  the  jaw  on 
one  side,  and  seemed  so  ill  with  it  that  he  was  obliged  to  stop 
in  bed. 

When  first  seen,  on  September  22iid,  tiie  child  Claude 
showed  considerable  swelling  of  lymphatic  glands,  tilling  up 
the  hollow  behind  the  angle  of  the  jaw  on  the  left  side  ;  there 
was  also  a  slightly  enlarged  and  tender  lymphatic  gland  just 
in  front  of  the  left  tragus. 

No  cause  whatever  for  the  enlargement  of  glands  could  be 
found,  the  throat,  ears,  teeth,  and  adjacent  skin  all  seemed 
normal.     The  temperature  was  then  104°. 

On  September  24th  the  child  was  seen  again ;  the  swelling 
on  the  left  side  was  now  much  less,  but  the  glands  at  the  angle 
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of  the  jaw  on  the  right  side,  and  also  a  little  lymphatic  gland 
just  in  front  of  the  right  tragus,  had  now  become  enlarged. 
The  throat  still  appeared  normal,  the  child  was  very  pale. 
Temp.  98-8°. 

The  urine  was  first  noticed  to  be  red  on  September  23rd, 
and  when  seen  on  September  25th,  was  reddish  brown,  as  if 
from  renal  ha3maturia.  The  swelling  of  lymphatic  glands 
just  in  front  of  the  upper  part  of  the  sternomastoid  had  now 
increased  on  both  sides ;  there  was  severe  headache.  Temp, 
lOP. 

Child  was  admitted  to  Pautia  Ralli  on  September  26th. 
The  lymphatic  glands,  as  described,  were  much  enlarged  on 
both  sides ;  there  was  no  enlargement  of  glands  in  the  axillaB 
or  groins.  Child  was  very  pale,  but  there  was  no  oedema ; 
nothing  abnormal  in  the  chest  or  elsewhere,  except  in  the  urine, 
which  was  dark  reddish  brown  with  much  blood  and  albumen 
(the  amount  of  albumen  on  September  27th  was  7  grm.  per 
litre).  The  temperature  from  September  26th  to  September 
30th,  showed  daily  excursions  from  98°  or  99°  to  102°  or  lU3° 
(once  104*6°),  the  maximum  becoming  gradually  lower  until 
it  reached  normal  on  October  1st,  after  which  date  it  remained 
normal. 

After  October  1st  hgematuria  was  absent  and  albuminuria 
gradually  diminished  and  ceased  on  October  31st,  by  which 
date  also  the  glands  had  become  much  smaller;  no  enlarge- 
ment of  glands  was  present  on  November  6th. 

The  symptoms  in  this  case  correspond  closely  with  those 
found  in  the  group  of  cases  known  as  "  glandular  fever.^^ 
This  condition  has  been  described  as  a  specific  disease, 
characterised  by  acute  enlargement  of  lymphatic  glands, 
especially  in  the  neck  and  groin,  without  apparent  local 
cause.  The  disease  begins  with  a  sudden  onset,  the  acute 
stage  lasts  from  two  to  ten  days,  the  pyrexia  then  passes 
off,  and  the  enlargement  of  glands  gradually  subsides. 
Haematuria  has  been  specially  noticed  as  a  complication  of 
this  disease.  That  the  condition  is  infective  seems  probable 
from  its  occurrence,  as  in  the  present  instance,  in  more  than 
one  child  of  a  family;  but  that  such  cases  represent  a 
specific  disease  can  hardly,  I  think,  be  regarded  as  proven' 
without   further    evidence    as    regards    its   bacteriology.     In 
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the  present  case  blood  films  were  examined  for  micro- 
organisms, but  none  were  found.  Unfortunately,  no  cultiva- 
tions were  taken. 


(3)  Tachycardia  in  an  infant. — Florence  H — ,  aet.  6  montliH, 
had  measles  four  weeks  ago  ;  for  last  four  days  has  taken  the 
mother's  milk  badly.  The  day  before  the  infant  was  brought 
to  this  hospital  it  had  been  seen  by  a  doctor,  who  noticed  the 
extraordinary  rapidity  of  the  heart,  but  could  find  nothing 
to  account  for  it.  Recognising  it  as  an  unusual  case  he  sent 
it  up  to  the  children's  department. 

The  child  was  a  fat,  jolly  baby,  seemingly  bright  and 
content.  It  looked,  perhaps,  rather  pale,  but  otherwise 
perfectly  healthy,  and  on  examination,  beyond  the  heart 
condition,  nothing  abnormal  was  to  be  found. 

Heart-area  of  cardiac  dulness,  carefully  examined,  seemed 
quite  normal ;  there  was  no  apparent  dilatation.  The  position 
of  the  apex  beat — not  easily  defined  in  an  infant,  especially 
a  fat  one — was  not  determined.  The  heart-rate,  counted 
by  auscultation  while  the  child  sat  quietly,  supported  in  its 
mother's  arms,  was  222  per  minute  !  Its  action  was  regular. 
The  normal  heart-rate  at  this  age  is  105 — 120  per  minute, 
but  the  cardiac  rate  in  infants  is  easily  disturbed,  so  that 
a  pulse  of  140°  or  160°  in  an  infant  of  six  months  would  be 
nothing  very  unusual  if  the  infant  had  just  been  crying  or 
struggling ;  but  here  was  an  infant  who,  whilst  sitting  placid 
and  content,  showed  a  heart-rate  of  222  per  minute. 

The  question  arose  whether  the  condition  was  natural  to 
the  infant,  in  fact,  a  congenital  tachycardia ;  or  whether 
it  was  a  temporary  disturbance  analogous  to  the  cases  of 
paroxysmal  tachycardia  met  with  in  adults.  The  sequence 
showed  that  it  was  a  temporary  condition.  A  mixture  was 
ordered  of  tinct.  strophanthi  v\\,  sod.  bicarb,  gr.  ij,  glycerin 
v\yi.,  aq.  anethi  ad  3J,  qnartls  horis,  and  two  days  later  the 
child  was  taking  its  food  better,  and  seemed  quite  bright 
and  comfortable.  The  heart  showed  a  markedly  triple 
rhythm,  but  its  rate  had  fallen  to  140  per  minute. 

A  fortnight  later  the  rhythm  was  normal,  and  except  for 
the  temporary  appearance  of  a  slight  impurity  of  the  first 
sound   (?a  short,  rough,   systolic  bruits   at   the  apex,  which 
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disappeared  a  few  days  later,  the  child  remained  perfectly 
well,  the  heart-rate  being  noted  on  two  subsequent  occasions 
as  120  and  134  per  minute.  The  child  was  seen  again 
several  months  later,  and  seemed  well. 

(4)  Cerebral  degeneration  ivitli,  sclerosis  of  cortcoc.  and  throm- 
bosis of  veins  after  injury. — Cecil  A — ,  aet.  2^*2-  years,  fell  off 
his  chair  twelve  months  before  admission  to  hospital,  and 
struck  the  back  of  his  head  against  the  fender.  From  that 
time  the  child  seemed  unable  to  talk,  and  lost  the  power  of 
walking  which  he  had  already  acquired.  Ten  months  after 
the  fall  he  began  to  have  "  twitchings,"  Avith  tenderness 
over  the  back  of  the  head,  and  much  excitability.  During 
the  six  weeks  preceding  admission  he  had  fits  with  increasing 
frequency,  until  about  thirty  occurred  in  one  day.  He  now 
seemed  quite  dull,  as  if  some  mental  deterioration  had  occurred. 

He  was  admitted  under  the  care  of  Mr.  Carless  at  first, 
as  the  question  of  "fractured  skull"  had  been  raised;  but 
no  evidence  of  injury  to  the  skull  could  be  detected,  so 
he  was  transferred  to  Pantia  Ralli  Ward.  For  three  weeks 
after  admission  the  temperature  was  raised  and  irregular; 
it  then  became  normal  for  nearly  three  weeks,  rising  again 
to  103°  and  104°  for  a  week  before  death. 

On  admission  the  child  was  fairly  nourished ;  the  circum- 
ference of  the  head  was  distinctly  below  the  average  for  the 
age ;  he  was  quite  conscious,  but  took  no  interest  in  his 
surroundings.  There  was  slight  stiffness  of  the  neck  and 
occasionally  very  slight  head-retraction;  there  was  no 
affection  of  cranial  nerves  ;  the  fundus  oculi  was  normal. 

After  some  weeks  the  child  gradually  became  blind 
without  ophthalmoscopic  change ;  the  head  became  markedly 
retracted,  and  there  was  some  spasticity  of  the  limbs  in 
extension.  Vomiting  was  very  persistent,  and  the  child 
died  six  and  a  half  weeks  after  admission. 

Post-mortem  examination,  made  by  Dr.  Dalton,  showed 
nothing  abnormal  in  the  thorax  or  abdominal  organs  except 
one  small  focus  of  old  dry  caseation  in  a  mesenteric  gland. 

The  skull,  beyond  its  abnormally  small  size,  showed 
nothing  abnormal,  and,  particularly,  no  evidence  of  past 
injury. 
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On  removing  the  calvarium,  the  occipital  portion  of  the 
cerebrum  was  found  to  be  unduly  adherent  to  the  dura 
mater.  The  pia  mater  over  the  vertex,  and  alHo  on  the 
inferior  surface  of  the  frontal  lobes,  was  slightly  more 
opaque  than  normal,  but  still  translucent ;  there  was  no 
gross  meningitis.  There  was  no  thickening  of  the  posterior 
arachnoid  reflection  between  the  medulla  and  cerebellum, 
nor  wore  there  any  adhesions  there.  There  was  a  con- 
siderable ([uantity  of  almost  clear  fluid  on  the  subarachnoid 
space  over  the  vertex  of  the  brain,  probably  compensatory 
for  the  wasting  of  the  brain  substance. 

The  wasting  of  convolutions  was  very  marked  all  over 
the  surface  of  the  cerebrum ;  they  appeared,  indeed,  almost 
worm-like,  and  the  sulci  gaped  between  them,  'i'he  colour 
of  the  convolutions  was  not  definitely  altered.  'J'he  grey 
matter  of  the  most  superficial  part  of  the  cortex  was 
abnormally  soft,  and  seemed  at  parts  to  form  a  loose 
covering  for  the  underlying  brain  substance,  which  was 
much  harder  than  normal.  This  sclerosis  involved  almost 
all  the  convolutions,  including  those  at  the  base  of  the 
cerebrum ;  the  only  portion  of  the  brain  which  seemed 
normal  was  the  cerebellum,  which  looked  unusually  large 
by  contrast  with  the  small  wasted  cerebrum. 

The  weight  of  the  whole  brain  was  twenty-one  and  a  half 
ounces;  the  normal  weight  at  this  age  is  about  thirty-five 
ounces. 

All  over  the  occipito-parietal  region  on  both  sides  there 
was  extensive  thrombosis  of  veins,  which  were  hard,  like 
whipcord,  and  pale.  The  thrombosis  was  evidently  of  no 
very  recent  occurrence,  but  it  seemed  very  doubtful  whether 
it  could  be  assigned  to  so  distant  a  date  as  that  of  the  fall 
fourteen  months  before  death.  The  longitudinal  sinus 
seemed  normal.  The  arteries  at  the  base  of  the  brain 
appeared  normal,  so  far  as  could  be  judged  by  the  naked 
eye.  Microscopic  examination  of  the  cortex  gave  little 
information.  The  several  layers  of  the  cortex  could  not 
be  distinguished;  there  were  very  few  of  the  large  cells 
remaining ;  the  change  was  obviously  a  degenerative 
change,  but  nothing  further  could  be  made  out. 

This  case  is  of  considerable  interest  as  throwing  light  on 
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some  of  the  cases  of  so-called  "  traumatic  idiocy."  It  seems 
impossible  to  dissociate  the  cerebral  changes  in  the  present 
instance  from  the  injury,  although  no  evidence  of  damage  to 
the  skull  could  be  found  post  mortem.  The  thrombosis  of 
veins  and  adhesions  of  the  brain  to  the  dura  mater  were 
most  marked  posteriorly,  suggesting,  perhaps,  that  these 
were  the  more  direct  result  of  the  injury,  and  that  a  chronic 
and  progressive  cerebral  degeneration  (?  encephalitis)  had 
spread  from  this  part  throughout  the  cerebrum, 

(5)  Hysteria,  simulating  chorea,  in  a  child  set.  9  years, — 
Eleanor  F — ,  aet.  9  years,  was  brought  on  April  28th  for 
sudden  attacks  of  dyspnoea  Avith  some  discomfort  in  the 
epigastrium ;  these  had  occurred  only  during  the  past 
few  days. 

The  child  was  stated  to  have  had  "  St.  Yitus's  dance  "  in 
May,  and  again  in  November  of  the  previous  year,  but  had 
had  no  other  symptoms  of  rheumatism,  nor  was  there  any 
rheumatism  in  the  family. 

She  was  a  spare  child,  and  rather  pale,  with  a  self-conscious 
appearance ;  the  tongue  was  thickly  furred,  the  heart  was 
normal. 

A  fortnight  later  she  was  suddenly  seized  one  evening 
with  what  the  mother  called  "  St.  Vitus's  dance,"  and  on 
inquiry  the  mother  said  that  these  movements  were  exactly 
the  same  as  in  the  previous  attacks  of  supposed  chorea. 

The  movements  seen  were  at  first  sight  somewhat  like 
chorea,  but  they  differed  in  their  more  purposive  character  ; 
for  instance  the  child  whilst  standing  perfectly  quiet  would 
suddenly  clasp  her  hands  together  as  if  washing  them ;  then 
she  would  screw  up  her  lips  as  if  pouting,  and  wrinkle  her 
nostrils  with  a  sort  of  risus  sardonicus ;  occasionally  the 
shoulders  were  shrugged,  but  quite  symmetrically  ;  in  walk- 
ing her  gait  was  natural  when  she  was  not  noticeably  under 
observation,  but  when  attention  was  specially  directed  to 
her  there  was  a  sudden  g?(rt6'i-purposive  shuffle  of  her 
feet.  All  these  movements  were  diminished  when  the 
child^s  attention  was  diverted  from  herself  by  talking  to 
her. 

On  this  occasion  we  were  unable  to  admit  her  here,  so  the 
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child  WHS  admitted  under  my  care,  by  the  courtesy  of 
my  colleague  Dr.  (xarrod,  at  the  Chihlreii'K  Hospital,  where 
with  the  administration  of  valerian,  the  inovcmetits  had 
completely  ceased  in  three  or  four  days. 

A  few  months  later  the  child  was  a^ain  brought  to  me  at 
Kind's  Collejfe  Hospital  with  a  history  that  she  was  seized 
with  attacks  of  immoderate  laughter  occasionally  without 
reasonable  cause ;  these  came  on  particularly  at  meal-times  ; 
they  speedily  ceased  under  treatment. 

In  December  of  the  same  year  the  movements  of  the  face 
and  limbs  began  again,  and  were  similar  to  those  seen  in  the 
previous  attack.  The  child  was  admitted  to  Pantia  Ralli 
Ward,  and  the  movements  had  almost  entirely  ceased  in 
three  days.  The  child  was  discharged  cured  seven  days  after 
admission. 

Hysteria  is  perhaps  less  rare  in  children  than  is  commonly 
supposed,  and  it  is  a  possibility  which  must  always  be  borne 
in  mind,  for  the  knowledge  that  it  is  rare  at  this  age  is  apt 
to  lead  diagnosis  astray. 

It  occurs  in  very  young  children.  I  have  seen  hysterical 
amaurosis  with  analgesia  at  four  years,  and  hysterical 
analgesia  has  been  recorded  at  two  and  three  quarter  years 
(Barlow).  One  of  the  most  severe  cases  of  hysteria  which 
I  have  seen  in  a  child  occurred  at  the  age  of  four  and  a  half 
years,  when  in  addition  to  other  symptoms  the  spine  was  thrown 
into  marked  opisthotonos  suggesting  at  first  sight  a  cerebro- 
spinal meningitis.  It  occurs,  however,  more  often  in  the 
later  half  of  childhood ;  of  thirty-three  consecutive  cases 
which  came  under  my  observation  in  children  under  the  age 
of  twelve  years,  twenty-three  were  in  children  over  the  ag^ 
of  eight  years. 

It  is  noteworthy,  also,  that  in  childhood  males  are  affected 
nearly  as  often  as  females ;  thus  whilst  in  adults  the  pro- 
portion of  males  to  females  is  variously  stated  as  1  :  10 
(Bodenstein)  or  1  :  20  (Briquet),  in  children  it  is  about  1  :  i{. 
In  my  own  series  of  thirty-three  cases,  eighteen  were  girls, 
fifteen  were  boys. 

The  attacks  of  dyspnoea  in  this  case  were  not  seen,  but 
the  history  suggests  that  they  also  were  hysterical.  I  had 
under  my  care  recently  a  boy  of  eleven  years  who  suffered 
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with  attacks  of  hysterical  dyspnoea.  These  came  on  when 
attention  was  drawn  to  him,  and  consisted  of  deep,  long- 
drawn,  noisy  inspirations,  which  were  accompanied  by  "  a 
tingling  sensation  which  travelled  down  from  the  middle  of 
the  sternum  to  the  umbilicus/'  The  boy  had  been  ill-treated 
by  a  drunken  father,  and  the  attacks  were  speedily  cured 
by  sending  him  away  to  the  country. 

In  a  girl  of  eight  years  with  attacks  of  shortness  of 
breath  and  other  hysterical  symptoms,  the  attacks  of  rapid, 
noisy  panting  could  be  stopped  by  pressure  on  the  umbilicus, 
and  in  one  attack  which  I  saw,  the  child  stopped  her  panting 
to  tell  me  that  if  I  pressed  on  this  particular  place  it 
would  stop. 

The  curative  effect  of  change  of  environment  was  well 
illustrated  by  the  present  case,  in  which  the  hysterical 
movements  were  completely  cured  within  three  or  four  days 
by  admission  to  hospital.  So  far  as  my  own  experience  goes 
the  prognosis  of  hysteria  in  children  is  good  as  regards 
the  present,  a  rapid  recovery  is  the  almost  invariable  rule 
where  change  of  surroundings  is  possible,  but  as  to  the 
future  the  prognosis  is  less  satisfactory ;  as  in  the  present 
case,  there  is  a  tendency  to  relapse  or  to  develop  new 
symptoms  of  hysteria,  and  it  seems  probable  that  the 
occurrence  of  hysteria  in  childhood  is  an  indication  of  a 
marked  neuropathic  taint  which  is  likely  to  give  trouble  in 
later  life. 

(6)  Chorea  at  two  years  and  ten  months. — Fred  C — , 
aet.  2^-^  years,  was  brought  for  irregular  movements  of  the 
limbs,  which  had  been  noticed  for  one  week. 

Fourteen  days  before  coming  to  the  hospital  the  child  had 
apparently  had  acute  rheumatism,  both  ankles  having  been 
swollen ;  there  had  been  some  "  pain  in  the  stomach  "  during 
this  time.  The  mother  had  had  rheumatic  fever  in  child- 
hood, and  her  sister  had  had  chorea. 

On  examination  the  child  showed  typical  choreic  move- 
ments, general  in  distribution,  and  moderate  in  degree; 
there  was  some  general  paresis  with  it.  There  was  marked 
increase  of  cardiac  dulness,  and  a  loud  systolic  bruit  was 
present  at  the  apex ;  the  heart  was  very  rapid. 
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'i'liiH  case  seoiuod  worthy  of  a  brief  note  here,  for  the 
occurrence  of  chorea  under  the  age  of  three  years  in 
extremely  rare.  This  corresponds  witli  the  extreme  rarity 
of  rheumatism  during  the  first  three  years  of  life.  Amongst 
740  children  with  articular  or  cardiac  rheumatism  or  chorea, 
I  have  not  seen  a  single  case  under  two  years  of  age,  and  1 
have  seen  very  few  under  three  years  of  age. 


THE    ANAESTHETIC    EEGISTERS. 

(Dr.  F.  W.   silk.) 


By  GEORGE  FLUX,  M.D., 

CLINICAL   ASSISTANT. 


The  following  account  is  drawn  up  on  the  lines  adopted 
in  previous  years  : 

Summary. 

Total  number  of  recorded  administrations           .  1077 
Operations  fur  which  the  ansssthetic  was  given  : 
Operations  on  the  head  and  neck            .  144 
„          on  the  nose,  mouth,  throat,  etc.          .  58 
„          on  the  trunk            .               .               .  121 
J,          abdominal,  including    herniie,  ovari- 
otomies, etc.        .               .               .  211 
„          on  genital  organs                                  .  232 
„          rectal          ....  56 
„          on  the  limbs             .  241 
„          unstated  or  imperfectly  recorded  14 

8ex  of  the  patients  : 

Males  472 

Females        .  584 

Unrecorded  .  .               .              21 
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Age  of  the  patients  : 

Under  one  j^ear  .               .15 

From      1  to     5  years  inclusive           48 

6  to  20  "^  „  „                 181 

„       21  to  60      „  „                 554 

,,       61  upwards  .               .        37 

Unrecorded        .  .               .      242 


Anesthetic  used — 

A.C.E.  mixture  throughout  ,  . 

A.C.E.  mixture  preceded  by  ether 

Total  number  in  which  A.C.E.  was  employed 


603 


609 


Chloroform  throughout 
Chloroform  preceded  by  A.C.E. 
Chloroform  preceded  by  ether 


228 

36 

3 


Total  number  in  which  chloroform  was  employed     267 


Ether  throughout       .... 
Ether  preceded  by  nitrous  oxide 
Ether  preceded  by  A.C.E. 

Total  number  in  which  ether  was  employed 


33 

120 

18 


171 


Nitrous  oxide  alone    . 
Various  combinations. 


3 
10 


Previous  cond 
employed. — The 
years_,  somewhat 
recorded  unless 
Five  cases  of  pu 
A.C.E.  and  did 
had  A.C.E.,  and 


ition  of  patient  in  relation  to  the  anaesthetic 
information  under  this  head  is,  as  in  former 
scanty — the  previous  condition  being  seldom 
very  pronounced  conditions  were  present. 
Imonary  disturbance  are  noted;  they  all  had 
well.  Three  cases  of  extreme  obesity  also 
experienced  no  inconvenience.    Well-marked 
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diabetes  was  noted  in  two  cases  ;  in  one  four  ounces  of  chloro- 
form were  given  on  a  towel  in  the  space  of  an  hour ;  in  the 
other  ether  was  administered  for  thirty-five  minutes,  preceded 
hy  A.C.E.  ;  both  cases  took  the  anajsthetic  well,  and  without 
any  subsequent  aggravation  of  the  disease.  Cardiac  disease* 
was  well  marked  in  two  cases  ;  in  the  one  aortic  stenosis  was 
present,  in  the  other  mitral  incompetence  ;  in  each  case  ether 
was  employed  and  the  result  satisfactory. 

The  existence  of  albuminuria  was  noted  in  four  cases  ; 
A.C.E.  was  given  once,  chloroform  once,  and  ether  twice ;  in 
no  case  was  the  administration  followed  by  increase  in  the 
amount  of  albumen. 

In  alcoholics  (three  cases)  A.C.E.  alone  was  used.  On  each 
occasion  violence  during  induction  was  noted;  one  continued 
restless  throughout  the  operation,  the  others  giving  no  further 
trouble. 

Very  marked  anaemia  was  noted  on  two  occasions ;  in  one 
instance  A.C.E.  was  the  anaesthetic  used,  in  the  other  ether; 
it  was  noted  that  the  anjesthetic  was  well  borne  in  both 
cases. 

Seventeen  patients  underwent  operations  on  the  thyro'ul 
body  for  conditions  interfering  more  or  less  with  respiration. 
Of  these,  seven  had  A.C.H  throughout,  and  ten  chloroform. 
Chloroform  was  usually  given  with  a  Junker's  inhaler.  In 
three  of  the  chloroform  cases  considerable  trouble  arose 
from  mechanical  interference  with  respiration  ;  in  one  case 
breathing  ceased  "  for  a  while,"  artificial  respiration  ])eing 
resorted  to  with  success.  In  three  of  the  chloroform  cases,  a 
marked  tendency  to  cardiac  syncope  was  manifested  ;  Liq. 
Strych.  was  injected  on  each  occasion  with  benefit,  and  in  one 
case  digitalin  was  also  employed. 

Age  of  the  patient  in  relation  to  the  onsesthetic  eviployed. 
— In  patients  under  twenty-one  years  of  age  (244  records) 
A.C.E.  was  used  84  times,  chloroform  126  times,  chloroform 
preceded  by  A.C.E.  10  times,  ether  alone  once,  ether  pre- 
ceded by  nitrous  oxide  18  times,  ether  preceded  by  A.C.E. 
twice,  and  various  combinations  3  times.  It  may,  perhaps, 
be  noted  that  of  the  63  children  under  six,  56  had  chloro- 
form, 5  A.C.E.,  and  2  various  combinations. 

Between  the  ages  of   twenty-one  and  sixty  (546  records) 
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A.C.E.  alone  was  administered  343  times,  A.C.E.  preceded 
by  ether  5  times,  chloroform  alone  52  times,  chloroform  pre- 
ceded by  A.C.E.  16  times,  ether  alone  25  times,  ether  preceded 
by  nitrous  oxide  91  times,  ether  preceded  by  A.C.E.  9  times, 
nitrous  oxide  twice,  various  combinations  3  times. 

In  patients  over  sixty  (37  records)  A.C.E.  alone  was  used 

17  times,  chloroform  alone  9  times,  chloroform  preceded  by 
A.C.E.  3  times,  ether  preceded  by  nitrous  oxide  twice,  ether 
preceded  by  A.C.E.  5  times,  various  combinations  once. 

Nature  of  tJie  iq>ration  in  relation  to  the  anxxthctic 
employed. — In  operations  on  the  head  and  neck  (143  records, 
including  thyroid  cases)  A.C.E.  was  used  76  times,  chloro- 
form alone  47  times,  chloroform  preceded  by  A.C.E.  18 
times,  chloroform  preceded  by  ether  once,  ether  was  used  3 
times,  and  various  combinations  3  times. 

In  operations  upon  the  nose,  mouth,  and  throat  (58  records) 
A.C.E.  was  used  5  times,  chloroform  alone  42  times,  chloro- 
form preceded  by  A.C.E.  11  times. 

Of  abdominal  operations,  including  hernias,  there  are  210 
records,  of  which  132  had  A.C.E  alone,  2  had  A.C.E.  pre- 
ceded by  ether,  26  had  chloroform  alone,  9  had  chloroform 
preceded  by  A.C.E.,  1  had  chloroform  preceded  by  ether,  8 
had  ether  alone,  25  ether  preceded  by  nitrous  oxide,  and  4 
ether  preceded  by  A.C.E.,  and  in  3  various  combinations  were 
used. 

In  the  operations  for  hernia  (112  records)  included  in  the 
above,  A.C.E.  was  used  QQ  times,  A.C.E.  preceded  by  ether 
once,  chloroform  16  times,  chloroform  preceded  by  ether  4 
times,  ether  alone  5  times,  ether  preceded   by  nitrous   oxide 

18  times,  and  various  combinations  twice. 

In  operations  on  the  trunk  and  limbs  (357  records)  A.C.E. 
was  used  198  times,  chloroform  70  times,  ether  84  times,  and 
various  combinations  5  times. 

Under  the  heading  of  operations  upon  the  genital  tract 
are  included  most  of  the  ab domino- vaginal  operations  made 
in  the  gynaecological  department.  These,  together  with  the 
rectal  operations,  furnish  278  records,  and  are  thus  accounted 
for :  A.C.E.  189  cases,  chloroform  43  cases,  ether  44  cases, 
and  of  various  combinations  2  cases. 

Methods    of   administration. — The     A.C.E.    mixture    has, 
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as  heretofore,  been  administered  chiefly  by  some  form 
of  porforated  inhaler  containinj^  a  sponge,  and  chloro- 
form most  frequently  from  a  folded  towel  or  Skinner's 
mai^k.  On  many  occasions  when  a  folded  towel  was 
employed,  the  mask  formed  by  the  towel  was  kept  in  shape 
by  means  of  a  flexible  wire  frame  devised  by  Mr.  A. 
Edmunds,  one  of  the  house  surgeons,  the  effect  of  the  frame 
beinj^  to  lessen  the  tendency  of  the  moistened  fabric  to 
droop  on  to  the  patient's  face.  Junker's  inhaler  was  used 
on  29  occasions ;  in  one  case,  however,  it  was  considered 
desirable  to  suspend  its  use,  as  liquid  chloroform  was  observed 
to  reach  the  patient's  phurynx,  fortunately  without  any  bad 
results.  Flux's  inhaler,  only  recently  added  to  the  anaes- 
thetic  equipment  of  the  Hospital,  was  used  26  times. 
This  apparatus  differs  essentially  from  the  Junker  apparatus 
in  that  it  cannot  contain  free  liquid.  In  examining  the 
various  amounts  of  chloroform  employed  in  reference  to 
expenditure  by  time,  it  is  interesting  to  note  that  the 
mechanical  methods  of  administration  use  three  quartets  less 
tlian  the  open  methods. 

The  methods  of  administering  ether  remain  as  in  former 
years — with  the  exception  that  it  is  now  more  frequently 
the  custom  to  produce  antestliesia  by  means  of  nitrous  oxide 
gas  before  commencing  to  use  the  ether. 

Dr.  Flux's  open  method  of  administering  nitrous  oxide  gas 
has  been  frequently  employed  with  success  for  operations  on 
the  ear,  for  the  removal  of  tonsils,  etc.,  and  sundry  opera- 
tions of  prolonged  minor  surgery,  for  periods  varying  from 
one  to  thirty  minutes. 

Quantity  used. — From  770  observations,  in  which  both 
time  and  quantity  ai'e  noted,  the  following  averages  have 
been  deduced : 

A.C.P].,  517  records  .     one  ounce  used  in  every 

13'd  minutes. 
Chloroform,  139  records   .      one  ounce  used  in  every 

29  minutes. 
Ether,  78  records   .      .     .     one  ounce  used  in  every 

9  minutes. 
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Effects  of  the  Anesthetics. — Some  of  the  most  im- 
portant facts  under  this  head  will  be  referred  to  when  the 
cases  are  detailed  ;  the  following  may  be  grouped  together 
as  in  foi-mer  years.  Of  the  1077  cases  of  administration  in 
the  operating  theatre  and  gynaecological  departments  that 
have  been  recorded  (other,  but  numerous,  administrations 
being  omitted),  in  only  sixty-one  cases  did  circumstances 
arise  of  sufficiently  striking  character  to  merit  special 
notice. 

It  is  gratifying  to  observe  that  all  the  complications 
which  arose  from  time  to  time  in  connection  with  the  anaes- 
thetic were  satisfactorily  overcome,  and  that  the  most  serious 
arose  almost  invariably  in  conjunction  with  surgical  pro- 
cedures of  the  gravest  nature.  It  is  also  interesting  to 
note  that  even  in  the  most  feeble  and  diseased  subjects  the 
anaesthetic  was  usually  well  borne. 

Cyanosis  in  a  marked  degree  was  observed  on  four 
occasions  only,  once  under  A.C.E.,  twice  under  ether,  and 
once  under  chloroform.  Syncope,  or  failure  of  the  circula- 
tion, was  noted  four  times  under  A.C.E. 

Breathing  was  reported  as  being  shallow  or  laboured  four 
times  under  A.C.E.  and  thrice  under  ether.  Temporary  and 
serious  arrest  occurred  three  times,  one  each  under  chloro- 
form, A.C.E.,  and  ether  respectively.  Haematuria  following 
the  use  of  ether  was  noted  in  two  cases,  in  conjunction  with 
operations  for  varicocele,  and  once  after  operation  for  hernia 
in  a  male. 

In  some  few  cases,  to  be  subsequently  referred  to,  restor- 
ative treatment  was  required,  including  the  aise  of  hypo- 
dermic injections  of  strychnine  and  artificial  respiration,  etc. 
Strychnine  was  injected  on  various  occasions  for  no  recorded 
reason,  presumably  because  patients  were  becoming  collapsed 
or  were  expected  to  become  so. 

Case  1, — Female  aet.  34.  Operation  for  removal  of 
tumour  of  rib.  Anaesthesia  induced  by  A.C.E.,  continued 
by  A.C.E.  supplemented  by  ether.  Patient  took  the  anaes- 
thetic well,  but  on  the  pleural  cavity  being  opened,  the 
breathing  became  very  laboured  and  shallow  for  several 
minutes. 
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Case  2. — Female  aet,  20.  Operation  for  sinus  in  breast. 
Aniostlit'sia  induced  by  gas,  maintained  with  throe  ounces  of 
otlier  by  means  of  Ormsby's  inhaler  for  thirty  minutes. 
During  the  operation  the  pleural  cavity  was  opened,  causing 
some  temporary  dyspnoea  (as  in  Case  1). 

Cask  3. — Male  oet.  21.  Operation  for  hernia.  Anwsthesia 
induced  by  NgO  gas,  and  maintained  thirty-five  minutes 
with  ether.  Patient  took  anaesthetic  well.  HaMnntmi:! 
developed  during  the  ensuing  twenty-four  hours. 

Cask  4. — Male  ret.  25.  Operation  for  varicocele.  Anaes- 
thesia induced  by  nitrous  oxide  gas,  maintained  by  etheY. 
Patient  took  anaesthetic  well.  Hiematuria,  preceded  by 
retention  of  urine,  occurred  within  twenty-four  hours. 

Case  5. — Male  tet.  25.  Operation  for  varicocele.  Ether, 
by  means  of  Ormsby's  inhaler,  employed  for  fifteen  minutes. 
Patient  had  well-marked  aortic  stenosis.  No  difficulty 
occurred  either  during  or  after  administration. 

Case  6. — Male  aet,  37.  Opei*ation  for  varicocele.  Nitrous 
oxide  gas  followed  by  ether.  Duration  of  anaesthesia,  thirty 
minutes.  Mai'ked  rigors  occurred  nt  frequent  intervals 
throughout  o})eration. 

Cask  7. — Male  aet.  23.  Operation  for  varicocele.  Nitrous 
oxide  gas  followed  by  ether.  Duration  of  aniesthesia,  twenty 
minutes.      Frequent  rigors  during  administration. 

Case  8. — Female  aet.  7.  Operation  for  hip  disease. 
Chloroform  was  administered  (one  ounce)  for  twenty  minutes  ; 
respiration  ceased,  followed  by  extreme  cyanosis,  artificial 
respiration  was  at  once  followed  by  relief  of  symptoms. 

Cask  9. — Female  jet.  32.  Amputation  of  finger.  Ames- 
thesia  by  means  of  ether  lasting  thirty-two  minutes. 
Gestation  had  proceeded  six  and  a  half  months.  Consider- 
able respii*atory  inconvenience  was  caused  by  the  pressure  of 
the  gravid  uterus.     Gestation  was  not  disturbed,  either  by 
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the    operation  or   by  the   anaesthetic ;    the  patient   took    the 
anaesthetic  well  and  recovered  quickly. 

Case  10. — Female  set.  6.  Amputation  at  knee-joint. 
Patient  an  emaciated,  ill-nourished  child.  Two  and  a  half 
drachms  of  chloroform  were  administered  upon  a  folded 
towel.  Throughout  the  early  part  of  the  administration  the 
patient  took  the  anaesthetic  well ;  towards  the  end,  however, 
the  patient  became  feeble,  gave  a  deep  sigh,  the  pupils 
dilated,  and  respiration  stopped.  The  head  was  at  once 
lowered,  the  tongue  drawn  forwards,  and  artificial  respiration 
commenced.  Recovery  rapidly  took  place,  and  the  operation 
was  satisfactorily  concluded. 

Case  11. — Male  set.  52.  Amputation  (Symes)  for  diabetic 
gangrene.  Four  ounces  of  chloroform  were  given  on  a 
towel  dmnng  sixty  minutes.  Patient  took  the  ansesthetic 
well,  and  sufft-red  no  subsequent  inconvenience. 

Case  12. — Male  get.  65.  Amputation  at  knee.  Diabetic 
gangrene.  Anesthesia  induced  by  A.C.E.,  continued  for 
thirty-five  minutes  by  ether.  Diabetic  symptoms  unin- 
fluenced by  angesthetic,  the  patient  took  and  recovered  from 
angesthetic  well. 

Case  13. — Female  aet.  23.  Operation  upon  thyroid  gland. 
Patient  a  feeble  subject  suffering  prior  to  operation  from 
some  dyspnoea.  Anaesthesia  induced  and  maintained  by 
Junker's  inhaler,  half  an  ounce  of  chloroform  being  used 
during  forty  minutes.  Operation  severe.  At  the  end  of 
twenty  minutes  the  patient  "stopped  breathing;"  artificial 
respiration  and  traction  on  the  tongue  were  practised.  Four 
minims  each  of  solution  of  digitalin  and  Liq.  Strych.  were 
injected.     Recovery. 

Case  14. — Female  aet.  20.  Operation  upon  thyroid  gland. 
Chloroform  by  means  of  Junker's  inhaler.  Considerable 
inconvenience  to  respiration  during  the  progress  of  the 
operation  was  caused  b}'^  traction  on  the  gland,  otherwise 
the  anaBsthesia  passed  off  comfortably. 
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Cask  15. — Female  wt.  65.  Abdominal  operation  for  sup- 
puration in  iliac  fossa.  Patient  was  feeble  and  ill  at  the  time  of 
operation.  A.C.E.  mixture  was  the  antesthetic  employed, 
rhreeand  a  half  ounces  being  employed  in  sixty-five  minutes. 
At  the  end  of  forty  minutes  the  patient  began  to  show  signs 
of  exhaustion,  suddenly  the  respiration  ceased,  the  pulse 
became  imperceptible  and  tlu'  pupils  widely  dilated.  'Jhe 
head  was  lowered  over  the  end  of  the  table,  the  tongue  drawn 
well  forward,  and  artificial  respiration  commenced.  The 
patient  rapidly  recovered  and  the  operation  was  proceeded 
with. 

Case  16. — Female,  age  unstated.  Abdominal  hysterec- 
tomy. Anaesthesia  induced  and  maintained  for  one  hour  and 
thirty-five  minutes  by  means  of  three  and  a  half  ounces  of 
A.C.E.  During  the  operation  Liq.  Strych.  was  twice  injected 
in  doses  of  three  minims,  in  consequence  of  threatened 
cardiac  failure.  Under  the  influence  of  the  strychnine  the 
pulse  rapidly  ini]iroved. 

Cask  17. — I'oiuak'  set.  20.  Operation  for  evacuation  of 
uterus,  patient  suffering  from  puerperal  eclampsia.  Chloro- 
form was  employed,  one  drachm  being  used  in  twenty 
minutes  by  means  of  Flux's  inhaler.  Patient  took  the 
ana?sthetic  well  and  recovered  without  trouble. 

Cask  18. — Female  let.  21.  Abdominal  hysterectomy.  One 
and  a  half  ounces  of  A.C  E.  were  employed  by  means  of 
Silk's  aseptic  metal  inhaler,  for  thirty  minutes.  Great 
difficulty  was  occasioned  in  maintaining  respiration,  on  two 
occasions  it  completely  stopped,  but  by  means  of  artificial 
respiration  was  reinduced.  The  operation  was  ultimately 
abandoned. 

Case  19. — Female  aet.  41.  Ovariotomy.  Operation  lasted 
one  hour  and  thirty-five  minutes.  Antesthesia  was  induced 
with    A.C.E.  and    maintained    with    ether.      There   was    no 
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trouble  resulting  from  the  auagstlietic.  Excessive  hgemorrhage 
took  place  accompanied  by  great  prostration  and  pallor  of 
the  patient.  The  anaesthetic  Avas  suspended  for  nearly  fifteen 
minutes^  and  Liq.  Strych.  five  minims  injected.  The  pulse 
became  stronger,  the  operation  was  finished,  and  the  patient 
did  well. 

Remaeks, 

The  number  of  cases  during  the  year  is  298  in  excess  of 
the  previous  year,  and  is  the  largest  number  hitherto 
recorded  in  the  space  of  twelve  months. 

The  records,  as  heretof«  re,  do  not  represent  the  Avhole  of 
the  administrations  in  the  hospital,  the  work  in  the  various 
out-patient  departments,  in  the  ophthalmic  theatre,  casualty 
department,  and  wards  being  wholly  unrecorded. 


REPORT 

OF  THE 

THE  OAT     DEPARTMENT. 

(GREVILLE  MACDONALD,  M.D.) 
November  Ut,  1899— October  SUt,  1900. 


By   MACKAY  MACDONALD,  MB.,  B.C. 


The  record  of  cases  for  the  above  period,  compared  ^vith 
that  of  the  last  but  one  preceding  it,  that  of  1898-1899  not 
being  suitable  for  comparision  on  account  of  the  closing  of  the 
Hospital  for  a  longer  period  than  usual,  shows  a  falling  off  in 
numbers  of  about  fifty.  The  greatly  diminished  numbers  of 
cases  of  simple  nasal  catarrh  and  of  cases  referred  to  other 
departments  more  than  account  for  this  number,  an  equally 
remarkable  reduction  under  these  heads  being  noticeable  as 
regards  the  immediately  preceding  period. 

In  the  following  summary  old  cases  which  have  attended 
during  the  year  are  not,  as  heretofore,  classed  under  the 
several  headings,  only  new  cases  being  classified.  Con- 
sidering the  number  of  old  cases  of  nasal  polypus  which  are 
constantly  returning  for  further  treatment  and  which  are  left 
out  of  the  following  detailed  figures,  the  increase  in  the  number 
of  these  cases  is  noticeable.  There  have  been  no  new  cases 
of  frontal  or  antral  suppuration,  which,  with  the  great  dimi* 
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nution  referred  to  above  of  cases  of  simple  nasal  catarrh, 
may  be  due  to  the  lessened  frequency  of  influenza  during  the 
period. 


G-ENERAL  Summary   (331). 

Disea.tes  of  nose  : 

Simple  rhinitis  (acute  and  chronic)  . 

12 

Tubercular  rhinitis 

1 

Syphilitic         „                 ... 

2 

Atrophic           „                  ... 

5 

Hypertrophy  of  inferior  turbinals     . 

21 

Polypus        ..... 

18 

Enchondroma  of  septum 

5 

Epistaxis      ...... 

4 

Foreign  body         .... 

1 

Diseases  of  nnso-pharijnx  and  fharynx  (130)  : 

Simple  naso-pharyngitis  and  pharyngitis   . 

17 

Syphilitic  pharyngitis     . 

2 

Tubercular       „                ... 

1 

Tonsillitis  (acute) 

13 

Adenoids      ..... 

35 

„         with  enlarged  tonsils 

52 

Enlarged  tonsils    .... 

7 

Lymphoid  hypertrophy  of  base  of  tongue 

1 

Pharyngo-mycosis 

2 

Diseases  of  larynx  (37)  : 

Simple  laryngitis  (acute  and  chronic) 

23 

Tubercular  laryngitis      .... 

7 

Syphilitic             „             .... 

2 

Papilloma     ...... 

1 

Abductor    paralysis    of    right    cord   (malignant 

disease  of  oesophagus) 

] 

Abductor  and  partial  abductor  paralysis  of  left 

cord.     (Signs  of  pulmonary  tuberculosis  were 

found  at  right  apex  only)    . 

1 

Cystic  goitre  producing  compression  of  trachea 

1 

Functional  aphonia          .... 

2 

Old  cases  detailed  in  previous  reports 

42 

Cases  referred  to  other  deparments,  etc.    . 
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Casks  of  Intkuest. 

Sidney  Morris,  let.  14  y«?ars,  was  brought  to  the  hospital 
by  his  ehler  sister  on  October  2nd,  1900  (herself  a 
patient  on  account  of  nasal  polypus),  complaining'  of  Wolent 
paroxysms  of  sneezing  during  the  last  two  years,  not 
associated  with  any  particular  season  of  the  year,  but 
especially  bad  when  in  a  dusty  atmosphere.  The  boy  was 
apparently  in  a  normal  ])hysical  and  mental  condition, 
belonging  to  the  labouring  class,  and  living  in  the  country. 
His  sister  said  that  he  would  sometimes  sneeze  as  often  as 
sixty  times  without  intermission,  was  greatly  exhausted,  and 
found  it  impossible  to  do  any  regular  work  ;  he  had  suffered 
in  this  way  for  about  two  years. 

The  general  appearance  of  the  mucous  membrane  of  the 
nose  was  hypenemic,  with  slight  cedema  but  without  pallor  of 
the  septum  high  up,  slight  oedema  of  the  anterior  ends  of  the 
middle  turbinals,  and  of  the  inferior  turbinals,  none  of  these 
being  sufficient  to  attract  attention  apart  from  the  history. 

Cocaine  having  being  applied,  the  galvano-cautery  was  very 
lightly  applied  to  these  points  on  the  left  side  only. 

A  week  later  he  came  again  with  his  sister,  who  said  that 
he  was  almost  completely  well,  but  instead  of  sneezing  he 
coughed  a  little  when  dust  was  flying.  The  galvano- 
cautery  was  applied  to  the  middle  turbinal  on  the  right 
side  very  sparingly. 

The  sister  alone  attended  the  hospital  subsequently  on 
several  occasions,  and  reported  that  her  brother  had  had  no 
return  of  the  sneezing  or  coughing. 

The  chief  and  unusual  points  of  interest  in  this  case  are 
the  age  of  the  patient,  the  severity  of  the  attacks,  the  very 
slight  local  signs,  the  very  slight  treatment,  the  rapidity 
and  completeness  of  the  arrest  of  his  symptoms,  and  the  fact 
that  he  belonged  to  the  labouring  class. 

Arthur  Turner,  tet.  26  (November  28th,  1899),  came  to 
the  department  as  an  out-patient  and  was  shortly  after- 
wards admitted  as  an  in-patient  under  Dr.  Dalton,  as  he  waa 
obviously  in  a  very  grave  condition. 

The  following  notes  were  made  at  the  time : — Acute 
tuberculous   infiltration   of   larynx   and    pharynx.      Base   of 
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epiglottis,  arytaeno-epiglottidean  folds,  arytaenoid  cartilage, 
and  posterior  wall  infiltrated  and  superficially  ulcerated ; 
right  posterior  pillar  of  fauces  ulcerated  ;  aphthae  of  uvula ; 
temperature  101  "6  . 

Dr.  Crawfurd^s  diagnosis  on  the  above  date  was  : — Early 
infiltration  of  right  apex  ;  at  present  destructive  changes 
seem  to  be  minimal. 

The  ulceration  of  the  pharynx  spread  with  extraordinary 
rapidity  whilst  in  the  hospital. 

The  post-mortem  report  will  be  found  on  p.  398. 


REPORT 


OF  THE 


OPHTHALMIC    DEPARTMENT. 

Jannanj  1st,  1900,  to  December  ZUt,  1900. 


By  M.  S.  MAYOU. 


During  Mr.  Car^ll's  absence  at  the  seat  of  war  in  Soath 
Africa  his  duties  were  performed  by  Mr.  Mayou. 

The  folloAving  is  a  list,  as  near  as  possible,  of  out-patient 
cases  (558)  treated :' 


Lid  AfffctioM — 

Blepharitis 

Epicnnthus 

Meiboniiau  cysts 

Tricbinsis. 
Conjunctival  Affections — 

Catarrlml  conjunctivitis 

Gonorrhoeul  ophtlialmin     . 

Opiitliahnia  iieonator\nn    . 

PhlycttBuuinr  conjunctivitis 

Subconjuuctival  ecchyinosis 

Trachoma 
Affect io>M  of  the  Cornea— 

Anterior  stuphyloina . 

Congenital  opacity  of  cornea 

Cornenl  nebula 

Corneal  ulcerntion 

Foreign  bodies. 

Interstitial  keratitis 


Diseases. 

Affections    of  the  Cornea — con 

- 

.     20 

tinned. 

1 

Keratitis  . 

5 

5 

Leucoraa  adherens 

5 

.     a 

Wounils    . 

Affections  of  the  Sclera- 

— 

.    71 

Kpiscleritis 

. 

1 

3 

.Affections  of  the  Retina, 

Optic 

Nerve, 

\ 

and  Brain  — 

.     17 

Cerebellar  tumour 

I 

2 

Detachinl  retina 

1 

1 

Optic  atrophy  . 
Papillitis  . 

M 

t 

Pii:inentary  retinitis  . 

2 

1 

l'ol>  icco  amblyopia    . 

3 

.     21 

Orbital  Affections— 

.     28 

Cellulitis  of  orbit 

1 

5 

Gumma  of  inf.  orbital 

Dsarffin 

1 

.     10 

Leontiasis  ossea 

. 

1 
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Affections  of  Uveal  Tract — cont. 


Wounds     . 

.       3 

Affections  of  the 

Lens — 

Congenital  cataract  . 

1 

Diabetic  cataract 

1 

Luxation  of  th 

e  lens 

.       2 

Posterior  polar 

cataract     . 

.       1 

Senile  cataract 

.     12 

"Wounds    . 

,       2 

Glaucoma — 

Acute 

.       1 

Chronic     . 

.      7 

Congenitiil 

1 

Secondary 

.       3 

Affections  of  Ocular  Muscles — 

Convergent  strabismus      .         .  24 

Divergent  strabismus         .         .  4 

Nystagmus         ....  3 

Ocular  paralysis         ...  3 

Lachrymal  Obstruction         .         .  10 

Optical  Variations — 

♦Ametropia          ....  228 

Aphakia    .....  2 

Affections  of  the  Uveal  Tract — 

Atropine  mydriasis    ...  2 

Disseminated  choroiditis    .         .  3 

Irido-cyclitis     ....  9 

Pseudo-glioma  ....  1 


The  following  is  a  record  of  tlie  In-patient  Department 
(155  cases)  : 

Operations. 


(a)  Iridectomies — 

Discission — continued. 

Preliminary  for  cataract 

18 

Congenital  cataract 

„          vv 

th  titration 

8 

Traumatic  cataract 

Therapeutical 

5 

(d)  Evacua/ions   .... 

Mechanical  . 

9 

(e)  Cataract  extractions 

Optical 

8 

(f)  Capsulotomt/  .... 

Glaucoma — 

(g)  Ti/rrel's  hook  operation 

Malignant  lens  extraction 

2 

(h)  Rolling  Jor  trachoma     '. 

Acute 

6 

(i)     For    abscess     in    lachrymal 

Chronic    . 

4 

gland          .         .         .         . 

Secondary 

1 

(j)  Electrolysis  of  ncevus 

(b)  Enucleations  . 

7 

Injection  willi  pure  carbolic 

(c)  Discission — 

(k)  Tenotomy        .         .         .         . 

For  lamellar 

cataract 

13 

The  other  ca 

ses  admit 

ed  f( 

)Y  treatment  were  : 

Corneal  wounds 

4 

Optic     atrophy     for     spermine 

Neuro-retinitis. 

2 

treatment       .         .         .         . 

Corneal  ulceration 

21 

Diphtheritic  conjunctivitis 

Iritis 

2 

Vitreous  lifemorrhage 

Malignant  Glaucoma,  showing  the  Results  of  Extraction 
of  the  Lens. 

L,  B — ,    set.   61,  female,   married,  admitted  into  surgical 
wards,  March  6th,  1900,  for  large  lipoma  of   the  arm.      One 

*  The  large  number  of  refractions  are  due  partly  to  the  new  School  Board 
regulations. 


Report  of  Ophthalmic  Department.  857 

day  utter  luliuissioii  she  was  seized  with  intense  pain  in  tlic 
loft  eye,  wliich  became  red  and  intensely  injected. 

On  examination,  8th. — The  conjunctiva  was  injected  and 
oedematous,  so  much  so  that  the  lids  could  hardly  bo  closed. 
The  cornea  was  very  steamy.  Anterior  chamber  shallow. 
'I'ension  T.  +  2.  Media  opacjuo  and  fundus  not  visible. 
V.  fingers  only.  Ksorin  gr.  ^  every  two  hours  through  the 
night  and  an  injection  of  morphia  given. 

March  Dth,  li)0(). — The  patient  having  been  antesthetised 
with  A.C.K.  and  CHClg,  a  large  upward  iridectomy  was 
porformed,  the  incision  starting  2  mm.  behind  the  corneo- 
scleral junction.  Much  difficulty  was  experienced  in  passing 
the  Graofe's  knife  across  the  anterior  chamber,  and  there  was 
some  doubt  as  to  whether  the  point  did  not  penetrate  the 
iris  on  the  outer  side.  The  iris  was  then  withdrawn  from 
the  wound  and  removed  from  its  attachment  to  the  ciliary 
l)ody  partly  by  cutting  and  tearing.  A  dressing,  consisting 
of  an  iced  flap,  was  then  applied. 

The  patient  was  then  sent  back  to  the  ward  and  had 
special  nurses. 

12th. — The  patient  developed  erysipelas  of  the  leg  and 
was  removed  to  the  medical  wards.      Temp.  102'^. 

14th. — The  lens  was  found  to  be  opaque  and  the  edges 
of  the  wound  slightly  separated.     Tension  T.+  2  (left  eye). 

Right  eye. — The  patient  complained  of  intense  pain,  and 
on  examination  the  tension  was  T.  +  2 ;  conjunctiva  was 
rapidly  becoming  oedematous.  Anterior  chamber  very 
shallow.      V.  fingers  only.      Temp.  101 '8°. 

15th. — She  was  again  amesthetised. 

A  large  upward  iridectomy  with  extraction  of  the  lens  by 
means  of  a  scoop,  with  a  small  loss  of  vitreous,  was  performed 
on  the  right  eye,  together  with  an  extraction  of  the  lens  in  a 
similar  manner  on  the  left.    Pad  and  bandages  were  applied. 

18th. — There  is  a  muco-purulent  discharge  from  both 
eyes.  The  right  pupil  is  clear,  but  the  left  filled  with 
lymph.  Edges  of  wound  healthy.  Lot.  Boracis  four-hourly. 
Temperature  normal. 

April  Cth. — Pad  left  off.  No  discharge.  Wouuda 
liealed.  R.V.  fingers.  L.V.  nil.  Much  lymph  in  left 
l)upil. 
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29th. — Discharged. 

September  15th.— E.V.  c  +  12-00  =  -^^  c  +  16  =  J.  2. 
Left  eye  V.  nil.      Painful  irido-cyclitis. 

June  28th,  1901. — Eeadmitted.  Left  eye  enucleated 
under  A.C.E. 

Excuion  of  the  Superior  Cervical  Ganglion  of  the . 
Sympathetic  for  Glaucoma. 

E.  T — ,  ast.  63,  charwoman,  married,  admitted  January 
4th,  1900.  Family  history  unimportant.  P.O.  H.S.N.  L.S.N. 
Bowels  regular.      Urine  1024,  no  sugar  or  albumen. 

Three  months  ago  she  was  doing  her  Avork  and  suddenly 
noticed  something  going  across  her  eyes  affecting  the  left 
first.  She  was  sent  to  bed  by  her  doctor  as  there  was 
some  constitutional  disturbance,  vomiting,  and  intense  pain 
in  the  left  eye,  and  the  sight  almost  entirely  failed  in  one 
night. 

Two  months  later  the  sight  of  the  right  eye  began  to  fail, 
and  one  month  ago  it  entirely  disappeared. 

On  admission,  T.+  3  in  both.  Episcleral  congestion, 
cornea  steamy,  media  hazy.  Pupils  6  or  7  mm.  wide  and 
inactive.  Optic  disc  seen,  but  no  details.  Some  apparent 
bulging  in  the  ciliary  region  above.  She  suffers  intense 
pain.  With  eserin  the  pupil  was  contracted  to  3  or  4  mm. 
V.  no  perception  of  light. 

6th. — She  was  anaesthetised,  and  Mr.  Burghard  excised 
both  superior  cervical  ganglia,  the  ganglion  on  the  left  side 
being  rather  the  larger.      {See  Surgical  Notes.) 

Immediately  after  excision  of  the  ganglia,  the  tension  of 
the  left  was  normal  and  the  right  T.  +  1.  An  hour  after, 
the  left  T.  +  2,  right  T.  +  3.  On  coming  out  of  the 
ansesthetic  she  complained  of  intense  head  pain  ;  both  pupils 
were  contracted,  and  there  was  marked  flushing  of  her  head 
and  neck  with  profuse  sweating.      Incomplete  ptosis. 

7th.— Right  T.  +  2,  left  T.  +  2.  The  pupils  are  be- 
ginning to  dilate,  the  right  more  than  the  left.  Liq. 
Morphias,  hypodermic,  ir^v,  had  to  be  given  three  times  since 
the  operation,  on  account  of  the  pain  in  the  head.  There 
has  been  some  diarrhoea  with  blood  in  the  stools. 
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10th. — Wounds  drosaed  and  have  united.  The  flushing  of 
the  face  has  disappeared.  Morphia  twice  a  day  has  been 
given  for  the  intense  head  pain.      Eyes  T.  +  2  in  both. 

20th. — Pain  in  the  liead  seems  better  and  more  localised 
to  the  eyes.  T.+  2  in  both.  Pot.  lod.  grs.  x,  t.  d.  s.,  with 
morphia  and  quinine  pills  when  required. 

February  litli. — Discharged.  T.+  2.  Pain  in  the  head 
better,  but  the  eyes  unimproved. 

A  Case  of  Vitreous  hemorrhage. 

G.  B — ,  oet.  24,  married,  butcher.  Attended  the  Royal 
Eye  Hospital  on  May  22nd,  1900,  with  the  following  history: 

In  July,  1896,  the  sight  of  the  right  eye  failed,  and  he 
consulted  Mr.  Doyne,  at  Oxford,  who  has  kindly  lent  the 
following  notes  : 

"  He  came  complaining  of  sudden  loss  of  vision  of  the  right 
eye.  He  was  in  perfect  health.  Ophthalmoscopic  examina- 
tion showed  in  the  centre  of  the  vitreous  a  white  filmy  area, 
surrounded  by  dark  purple  reflex.  No  vessels  could  be 
made  out  going  through  it  or  into  it,  but  upwards  and 
inwards  at  the  periphery  a  whitish  area,  with  patches  of 
blood  upon  it,  could  be  seen  >vithout  any  lens  at  all,  probably 
therefore  at  the  retinal  level.     The  other  eye  was  normal. 

"  He  was  given  potassium  iodide  with  no  improvement,  and 
the  lesion  was  thought  to  be  a  free  liBBmorrhage  into  the 
vitreous. 

"  On  May  22nd,  1900,  V.  Jj,  not  improved.    Counts  fingers." 

Left  eye. — On  May  22nd,  1900,  he  came  to  the  hospital 
complaining  that  he  had  in  this  eye  the  same  sensations  that 
he  had  in  the  right  eye  before  that  went  wrong,  viz.  "  the 
sensation  of  a  red  streakiness  before  objects  that  otherwise 
appeared  clearly  defined."     V.  ^  perfect. 

24th.  —  He  was  carefully  examined  and  there  was  no 
morbid  ophthalmoscopic  appearance  of  any  kind  in  his  left 
eye,  neither  central  scotoma  nor  impaired  field  of  vision. 

29th,  five  days  later. — He  came  complaining  that  his 
eye  went  misty  yesterday,  and  on  testing  his  vision  it 
was  found  to  be  ,^,  unable  to  count  fingers  at  one  foot.  Eye 
not  examined  by  the  ophthalmoscope. 
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31st. — He  was  admitted  into  King's  College  Hospital 
and  was  put  to  bed  without  any  pillow  for  the  head^  and 
was  not  allowed  to  sit  up  under  any  conditions.  Pilo- 
carpine gr.  YQ  was  administered  daily  by  hypodermic 
injection. 

June  26th. — Was  ordered  5  grains  of  Pot.  lod.  three 
times  a  day. 

July  16th. — He  says  that  he  thinks  he  sees  better, 
especially  at  the  upper  part  of  the  field. 

August  29th. — Counts  fingers  at  half  metre,  though  not 
with  the  central  portion  of  the  field. 

September  21st. — Counts  fingers  at  two  metres. 

November  28th. —  Counts  fingers  at  four  metres  and  can 
see  shadows  across  the  ward, 

December  8th. — The  pilocarpine  injections  were  dis- 
continued. 

16th. — Patient  sat  up. 

24th. — Patient  got  up. 

25th. — Discharged  after  nine  months'  absolute  rest. 
During  the  first  month  much  discomfort  was  caused  by  the 
recumbent  position,  but  after  that  the  patient  did  not  com- 
plain. The  condition  of  the  right  eye  remained  unchanged. 
Since  leaving  the  hospital  the  vision  has  improved,  and  the 
following  is  an  abstract  from  a  letter  written  by  himself  : 

"  I  am  now  writing  a  few  lines  to  let  you  know  that  I 
am  progressing  in  my  eyesight  so  well  that  I  can  see  better 
than  1  ever  expected  to.  I  can  see  to  read  v/ell,  have  no 
pain,  and  feel  well  in  health.'^ 

"  Cutten's  operation,"  a  convenient  procedure  thus  designated 
after  the  name  of  the  patient  for  ichom  Prof.  McHardy 
first  practised  it. 

E.  T — ,  aet.  39,  female,  single.  Had  suffered  from 
glaucoma,  secondary  to  iritis,  in  March,  1899,  for  which 
iridectomy  was  performed,  and  subsequently  in  April  of  the 
same  year  both  lenses  were  extracted. 

On  examination,  the  pupils,  more  especially  of  the  right 
eye,  were  found  to  be  filled  with  capsule,  opaque  lymph, 
debris,  cholesterin  crystals,  etc. 
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May  Ist,  1900. — Under  A.C.E.  a  puncture  was  made  with 
a  long,  iiaiTow,  very  tapering,  bent  ("broad,"  or  cutting 
needle),  within  the  cornea  in  its  upper  and  outer  segment, 
backward.s  through  the  dense  pupillary  obstruction,  then 
downwards  and  inwards,  behind  the  obstruction,  then  for- 
wards, and  again  through  the  obstruction,  against  the  back  of 
the  cornea,  at  a  point  diametrically  opposite  to  the  position  of 
the  initial  puncture,  on  the  corneal  surface.  The  cutting 
needle  was  then  withdrawn,  and  revealed  two  minute  fenestra- 
tions, on  opposite  sides  of  the  centre,  in  the  false  membrane 
and  iris,  the  upper  made  by  the  puncture  from  in  front,  the 
lower  by  the  counter  puncture  from  behind.  Quickly, 
before  bleeding  obscured  the  situation,  a  suitably  bent,  neat 
Small  Tyrrel's  hook  was  passed  along  the  course  which  the 
cutting  needle  had  opened,  through  the  posterior  chamber, 
through  the  counter  puncture,  into  the  anterior  chamber ; 
then  given  a  quarter-turn,  the  hook  engaging  a  knuckle  of 
false  membrane,  etc.,  was  withdrawn,  till,  nearing  the  inside  of 
the  corneal  puncture,  a  reverse  quarter  turn  was  given  to  the 
hook,  so  that  still  engaging  the  knuckle  of  membrane,  it 
passed  readily  out  through,  as  it  had  entered,  by  the  initial 
corneal  puncture,  at  the  lips  of  which  the  withdrawn  knuckle 
of  membrane  was  cut  ofP  by  one  snip  of  the  iris  sliears. 
There  was  no  loss  of  vitreous  and  a  clear,  diagonally  placed 
pupil  resulted. 

Two  other  more  or  less  analogous  cases  had  this  operation 
performed  with  excellent  results,  so  far  as  securing  a  patent 
black  central  pupil  was  concerned,  with  no  loss  of  vitreous, 
and  with  no  undue  reaction. 


Spermine  treatment  of  optic  atrophy. 

Two  cases  of  primary  optic  au\>piiy  treated  by  daily 
injections  of  Polh's  spermine  w\  xv,  one  receiving  thirty-seven 
injections  and  the  other  twenty-six,  were  unimproved.  One 
case  of  optic  atrophy  secondary  to  glaucoma  was  also  unim- 
proved by  treatment,  which  has,  however,  been  followed  by 
a  brilliant  and  encouraging  restoration  of  sight  in  one  case 
of  apparently  irremediable  double  (grey)  optic  nerve  atrophy. 
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in  a  young  woman,  who  recovered  V.  =  -:&^  and  Y.  =  g'V,  and 
has  continued  since  to  earn  her  living  as  a  general  servant, 
after  having  been  entirely  dependent,  for  nearly  two  years 
previously.  The  appearance  of  the  optic  discs  has  not  changed 
with  the  improvement  of  sight  in  this  case. 
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By  ARTHUR    WHITFIELD,   M.D.,   M.R.C.P., 

ASSISTANT  PHYSICIAN   IN   CHARGE  OF  THE   DEPABTMBNT. 


In  the  year  1900,  336  new  cases  attended  the  department, 
a  fact  of  cheering  significance,  since  it  is  the  highest  number 
of  which  I  have  been  able  to  find  any  record. 

They  may  be  tabulated  as  follows : 


I.   DiSTUBBANCES    OF    ClBCVLA- 

IKFLAMMATIOK8— roil<tMNe(/ 

TION : 

Paoriatis 

31 

Urticaria 

3 

Lichen  planus 

I 

Erythema  luultifornie  . 

2 

Pityriasis  rosea 

I 

Purpura 

1 

Lupus  erythematosus 

:< 

Lichen  urticatus  . 

» 

Hy))erkerato«is  of  legs 

1 

11    iNTI.AMMATIO.ys  : 

Chilblains      . 

1 

Dermatitis  nrtefactii 

1 

Rosacea 

s 

Impetigo  contagiosa 

20 

Herpes  zoster 

\ 

Pemphigus  neonatorum 

1 

Sudan)  ina 

- 

Septic  ulceration  . 

2 

III 

Dsro  Ercptions  : 

Recurrent  lymphangitis 

1 

Furuuculosis 

2 

Iodoform  (externally)   . 

1 

Sycosis  coccogeiiica 

3 

Sulphur  (externally) 

1 

Eczema 

80 

Potassium  iodide  (iuteri 

lallr) 

1 
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IV. 

Infective  Geanulomata: 

VII.  Anomalies  of  Sensation: 

Lupus  vulgaris 

4 

Pruritus  senilis . 

1 

Tuberculosis  verrucosa  . 

1 

Syphilis 

20 

VIII.  Pakasitic  Diseases: 

V. 

Diseases  of  Appendages  : 

(a)  Animal : 

Seborrhoea  capitis . 

8 

Pediculosis  corporis 

6 

Alopecia  areata 

12 

*  Pediculosis  capitis  . 

4 

Post-febrile  alopecia 

1 

Scabies  . 

17 

Acne  vulgaris 

16 

VI. 

Congenital  Anomalies  and 
New  Growths  : 

(b)   Vegetable  : 

Tinea  tonsurans    (large- 

Rodent  ulcer 

1 

spored  cctothrix) 

1 

Verruca 

2 

T.      tonsurans      (small 

Nsevus  vascularis  . 

1 

spored  ectothrix) 

27 

Adenoma  sebaceum 

1 

T.  circinata  (ectothrix) 

.      7 

Ichthyosis     . 

3 

T.  sycosis  (ectothrix) 

.      1 

Two  cases  o 

f  varic 

ella 

were  also  seen. 

By  far  the  most  interesting  case  seen  during  the  year  is 
not  included  in  this  list,  as  the  patient  did  not  come  to  the 
skin  department  in  the  first  instance,  and  it  is  owing  to  the 
kindness  of  Dr.  Curnow,  who  lent  me  a  bed  and  also  trans- 
ferred the  patient  to  me  that  I  had  the  care  of  her.  This 
was  a  case  of  mycosis  fungoides  of  particularly  malignant 
course,  and  as  such  cases  are  rare,  I  append  some  notes  and 
a  photograph  showing  some  of  the  lesions. 

Bertha  G — ,  eet.  38,  was  admitted  into  Twining  Ward 
complaining  of  an  eruption.  Her  history  was  that  she  had 
married  for  the  first  time  eighteen  years  previously  and  had 
had  three  children,  all  healthy.  Her  husband  had  died  six 
years  after  marriage,  and  she  had  remained  a  widow  for  nine 
years.  Two  years  ago  she  had  married  again  and  had  a 
single  miscarriage  in  December,  1899. 

There  was  nothing  to  suggest  a  past  attack  of  syphilis, 
the  only  previous  illness  being  an  attack  of  peritonitis  (doubt- 
ful appendicitis)  three  years  before.  The  family  history 
showed  no  special  tendency  to  disease.  The  history  of  the 
illness  for  which  she  sought  relief  was  as  follows  : 

She  was  quite  well  up  to  December,  1899,  when  she  had 
a  miscarriage.  She  was  in  bed  from  this  cause  for  a  week 
only,  but    immediately  after  her  recovery  she  had  an   attack 


*  Tills  does  not  include  those  cases  which  sought  treatment  for  impetigo. 
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of  influenza  which  kept  her  in  bed  for  another  week.  On 
gettinj^  up  after  this  she  felt  ill  and  states  tliat  slie  has  never 
felt,  really  well  since  then.  In  May,  1900,  she  noticed  that 
her  imir  was  beg-inning  to  fall  out  and  she  eventually  lost 
nearly  all  of  it.  The  skin  of  her  head  then  began  to  be 
very  irritable,  and  she  was  always  scratching  it,  though  she 
did  not  produce  any  sores  by  so  doing.  Soon  after,  she 
noticed  the  appearance  of  some  lumps  on  the  front  of  the 
right  knee,  which  were  at  first  about  the  size  of  a  three- 
penny piece  but  soon  increased  in  size,  burst  and  discharged. 
She  now  began  to  suffer  a  good  deal  with  diarrhoea  and 
vomiting,  the  former  of  which  symptoms  has  lasted  up  to  the 
present  time.  The  rash  now  began  to  generalise  over  the 
body  and  neck,  being  accompanied  by  great  irritation  when 
it  first  came  out,  but  becoming  more  sore  when  the  lesions 
burst  and  discharged.  Since  the  beginning  of  her  illness 
her  weight  has  dropped  from  thirteen  to  seven  stone. 

On  admission  the  following  condition  of  the  skin  was 
noted  : 

The  scalp  is  covered  with  short  fine  down,  which,  though 
growing  fairly  evenly  distributed  over  the  whole  head,  is  too 
thin  to  hide  the  skin.  The  skin  itself  is  very  thin  and  paperj' 
to  the  feel,  with  a  great  many  rather  adherent  white  scales  upon 
it.  The  skin  on  the  face,  arms,  legs,  and  trunk  is  also  very  thin, 
dry,  and  papery  to  the  touch,  covered  with  thin  scales,  and 
shows  a  great  delicacy  of  the  horny  layer,  which  is  very  easily 
detached  on  the  slightest  friction.  The  general  colour  is 
rather  red.  Besides  this  general  condition  there  are  several 
parts  of  the  body  which  are  the  seats  of  definite  tumours. 
The  best  examples  are  found  on  both  extensor  and  flexor 
surfaces  of  the  right  knee  {see  photograph). 

There  are  here  several  large,  rather  flat  infiltrations 
occupying  the  skin  and  extending  down  to  the  subcu- 
taneous tissue,  varying  in  size  from  that  of  a  pea  to  that  of 
half  a  large  walnut.  The  colour  of  these  tumours  is  a 
peculiar,  semi-transparent,  yellowish  brown,  resembling  to  a 
certain  extent  the  apple-jelly  nodules  in  lupus.  To  the 
touch  also  these  nodes  are  most  extraordinarily  soft,  gi^nng 
in  some  cases  a  very  decided  sense  of  fluctuation.  The 
surfaces  of  some  of  them  are  very  superficially  ulcerated,  or 


366  Report  of  Dermatological  Department, 

perhaps  more  accurately,  excoriated.  These  discharge  a  sero- 
purulent  fluid  which  is  highly  offensive. 

In  addition  to  these,  the  oldest,  tumours  about  the  right 
knee,  there  are  numbers  of  others.  On  the  left  breast  a 
huge,  rather  flat  infiltration  extends  from  just  inside  the  left 
nipple  right  round  under  the  axilla  on  to  the  scapula  behind. 
There  is  another  small  tumour  on  the  upper  part  of  the  left 
biceps,  and  there  are  many  similar  ones  over  the  lower  ribs 
and  in  the  hypogastric  region.  In  this  region  also  is  a 
somewhat  interesting  little  group  of  nodules  arranged  in  a 
circle,  showing  the  typical  appearance  of  the  mycosis 
fungoides  early  lesion. 

The  examination  of  the  other  systems  of  the  patient 
failed  to  reveal  anything  very  striking  beyond,  of  course, 
the  intense  emaciation.  On  account  of  the  marked  diarrhoea 
I  examined  the  abdomen  on  several  occasions,  but  could 
make  nothing  out  of  it.  She  had  a  history  of  some  peri- 
tonitic  attack,  which  had  evidently  left  the  confused  matted 
condition  which  one  not  infrequently  finds  in  such  cases ; 
at  all  events  there  was  never  any  sign  of  a  tumour.  The 
urine  contained  a  trace  of  albumen  and  deposited  urates 
freely;  its  specific  gravity  was  1016,  and  the  reaction  acid. 
The  case,  as  stated  above,  was  admitted  under  Dr.  Curnow, 
who  kindly  handed  her  over  to  me.  During  the  first  fort- 
night of  her  stay  she  was  given  some  mercury  and  iodide, 
but  later,  as  she  did  not  improve,  this  treatment  was  given 
up.  Owing  to  her  diarrhoea  it  was  not  thought  advisable  to 
give  arsenic  by  the  mouth,  so  I  decided  to  try  the  hypo- 
dermic injection  of  sodium  cacodylate,  though  without  any 
very  sanguine  hopes  of  success,  since  there  is  no  authentic 
report  of  recovery  from  this  fatal  disease.  She  was 
accordingly  given  injections  of  '05  gramme  of  sodium 
cacodylate  daily  into  the  gluteal  region  for  eight  days,  then 
a  period  of  eight  days'  rest,  and  then  a  repetition  of  the 
injections.  She  never  complained  of  the  pain  caused  by 
the  injections,  and  no  signs  of  irritation  at  the  site  of  the 
injection  ever  showed  themselves.  Her  only  objection  to 
the  treatment  was  that  it  made  her  mouth  so  dry.  As 
regards  the  effect  of  this  treatment  on  the  course  of  the 
disease,    it    seemed    to    have    little    or    no   effect  upon   the 
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eruption,  though  her  weight  did  show  improvement  for  a 
time  under  its  use.  Thus  on  admission  her  weight  was 
7  st.  11  11)8.,  and  nineteen  days  later  was  6  st.  11  lbs.  before 
the  comniencenient  of  the  cacodylate,  which  was  on 
September  29th,  twenty-one  days  after  admission.  During 
the  next  six  weeks  the  fall  of  weight  was  arrested,  and  at  one 
time  she  had  actually  gained  a  pound.  Locally  several 
applications  were  tried,  the  most  suitable  proving  to  be 
the  iodide  of  starch  paste  and  washing  with  Sanitas 
for  the  ulcers,  and  a  boric  acid  paste  for  the  rest 
of  the  body.  During  the  latter  part  of  her  life  the 
pain  on  movement  was  so  extreme  that  the  utmost  difficulty 
was  experienced  in  keeping  the  patient  even  moderately 
clean. 

During  the  whole  period  of  observation  her  local  lesions 
did  not  to  any  great  extent  alter.  Occasionally  an  ulcer 
would  clean  up  and  again  become  foul,  but  no  tendency  to 
healing  was  seen.  On  the  other  hand,  the  skin  which  was 
free  from  growths  frequently  became  abraded  and  healed 
again.  The  diarrhoea  was  better  at  one  time  for  a  week, 
but  it  was  never  undor  ci>ntr«»l,  and  Hnally  the  patient  died 
of  exhaustion  on  December  22nd,  1900,  three  and  a  half 
months  after  admission,  and  eight  months  after  the 
beginning  of  her  eruption. 

Unfortunately  no  post-mortem  was  allowed,  but  during 
her  lifetime  I  attempted  to  cultivate  from  the  deeper  parts 
of  the  tumour  on  the  thorax.  The  blood  and  serum  were 
obtained  with  a  Pasteur's  pipette,  and  inoculated  on  tubes 
of  human  blood-serum  solidified,  human  blood-serum  and 
bouillon,  and  some  ordinary  media.  For  the  human  blood- 
serum  tubes  I  was  indebted  to  Dr.  Bulloch.  All  these  tubes 
remained  sterile. 

An  examination  of  the  blood  showed  48  per  cent.  Hb., 
3,775,000  erythrocytes,  and  13,000  leucocytes,  among  wliich 
the  polynuclear  were  in  considerable,  and  the  mast  cells  in 
slight,  excess  of  the  normal. 

Although  this  disease  is  very  little  known,  except  among 
those  specially  working  in  dermatology,  it  is  not  such  an 
extreme  rarity,  as  is  shown  by  the  fact  that  I  have  had 
three   cases   imdor   my  care  in  tho  last    four  years.      It   ia 
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extremely   interesting  to   study,    and   up   to    now  has  com- 
pletely baffled  all  inquirers  into  its  pathology. 

The  case  here  reported  was  unusually  quick,  seeing  that 
it  is  frequent  for  a  patient  to  suffer  for  many  years  with  an 
insignificant  and  slightly  itching  eruption  before  the  tumours 
begin  to  develop.  Yet  from  the  moment  that  the  peculiar 
infiltration  is  discovered,  even  though  the  patient  may  be 
in  apparently  perfect  health,  according  to  all  experience  up 
to  the  present  time  the  patient  is  doomed  to  a  loathsome 
death  after  a  variable  period  of  time,  unless  some  beneficent 
intercurrent  affection  or  accident  intervene  to  save  him 
from  such  suffering. 
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DrRiNO  the  past  year  641  patients  have  been  treated, 
showing  an  increase  of  160  over  last  year.  Out-patients 
are  now  seen  on  Mondays  and  Thursdays,  instead  of  on 
Mondays  only.  It  has  been  found  impossible  to  keep  pace 
with  the  operations  which  are  necessary,  on  account  of  the 
few  beds  available.  It  will  be  seen  that  sixty-nine  in- 
patient operations  have  been  performed,  although  only 
three  courtesy  beds  were  at  the  disposal  of  the  department. 
It  has  been  arranged,  however,  that,  besides  the  courtesy 
beds,  three  more  shall  be  permanently  and  solely  set  apart, 
two  being  in  the  male  ward  and  one  in  the  female.  As 
many  operations  as  possible  were  performed  in  the  out- 
patient room  on  Wednesday  afternoons. 


ExTBSKAL  Eab   . 

43  cerumen. 

1  papillomata  of  meatus 

1  hnomatoma  of  auricle. 

7  furunculosis. 

3  acute  eczemn. 
16  chrouic  eczema. 


2  foreign  bodies, 
•(i)  pebble, 
(ii)  earwig. 

MiDDLB  Ear. 


Epithelioma      ....       1 
Rupture  of  membrane  duet  J  blow     1 
VOL.  VII.  Jt 
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Middle  Eae — continued. 
I.  Nonsuppurative. 
(i)  Acute  middle  ear       .         .      2 
1  with  tonsils  and  adenoids 
1  with  adenoids. 

Acute     eustachian      ob- 
struction        .         .       9 
2  with    adenoids    and 

catarrh. 
7  with  catarrh. 

(ii)  Chronic      .        .        .         .107 
81  with  adenoids. 
14  with  adenoids  and  hyper- 
trophy of  tonsils. 

1  with  hypertrophy  of  pos- 
terior extremities  of  in- 
ferior turbinals. 

II.  Suppurative. 
(i)  Acute         .         .         .         .34 

4  with  adenoids. 

2  with  adenoids  and  hyper- 
trophy of  tonsils. 

1  with  bulging  of  mem- 
brana  flaccida. 

1  with  tertiary  syphilis  and 
mastoid  implication. 

26  with  catarrh. 

(ii)  Chronic     ....  200 
(a)    perforation  in  membrana 
flaccida  (18). 

2  with  adenoids. 

5  with  granulations. 

2  with  caries   of   malleus 

and  incus. 
1  with  caries  of  outer  attic 
wall. 
(5)    perforation  in  membrana 
tensa  (182). 
33  with  adenoids. 
15  with  adenoids  and  hyper- 
trophy of  tonsils. 
19  with  granulations. 
8  with    granulations      and 
adenoids. 


Middle  Eab — continued. 

5  with     granulations     and 
adenoids      and      hyper- 
trophy of  tonsils. 
13  with  caries  of  the  descend- 
ing process  of  incus. 

4  with  caries  of  the  descend- 
ing process  of  incus  and 
adenoids. 

2  with  necrosis  of  malleus. 

2  with  necrosis  of  malleus 
and  incus. 

1  with  necrosis  of  malleus 
and  incus  and  head  and 
crura  of  stapes. 

(c)  15  with  implication  of  an- 
trum, necessitating  the 
complete  post -aural 
operation. 

2  with  tuberculosis  extend- 
ing to  antrum  and  mas- 
toid process. 

III.  Post-suppuralive .        .        .     18 

(a)  perforation    in    membrana 

flaccida  (3). 

1  with  adenoids. 

(b)  perforation    in   membrana 

tensa  (15). 
4  with  adenoids. 

2  with  adenoids  and  hyper- 
trophy of  tonsils. 

3  with  loss  of  descending 
process  of  incus. 

Inteenal  Eae    .         .        .        .29 
5  congenital  syphilis. 

1  tertiary  syphilis. 

2  congenital  deaf-mutism. 
4  acquired  deaf -mutism. 

10  Meniere's  disease. 
4  senile. 

1  due  to  working  in  a  noise. 
1  due  to  blow  on  head. 
1  due  to  quinine. 

Nose 56 

1  foreign  body. 

2  eczema  of  vestibule. 
2  epistaxis. 
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NOBK — continued. 

1  ilifilocatiou  of  cnrtilnge. 

4  H))iir  of  scptuin. 

X  iDeezing  with  liypor* 
trophy  or  scptHl  tubercle. 

1  airaple  perforatiou  of 
septum. 

1  ncuto  catiirrlml  rliinitia. 
1)  chronic  catarrhal  rhinitis. 

2  false  hypertrophy  of  in- 
ferior turhiniils. 

J  true  hypertrophy  of  pos- 
terior extremities  of  in- 
ferior turbiniils  und  ade- 
noids. 

2  tertiary  syphilis. 

13  internal  na»al  atrophy. 
9  polypus. 
1  (tolypus      with       frontal 

sinus  8U|)puration. 
1  frontal  sinus  suppuration. 

5  antral  suppuration. 

3  lost  of  smell. 

Nabo-phabtnx    .... 

1  with  cystic  polypus. 
15  with  adenoids. 


35 


Phabtkx 


26 


19  with  adenoids  and  hyper- 
trophy of  tonsils. 

5  acute  tonsillitis. 

7  chronic  tonsillitis. 
4  peritonsillar  absceM. 

6  catarrhal  pharyngitis. 
1  secondary  syphilis. 

1  tertiary  syphilis. 
1  alveolar  periostitis. 
1  diphtheria. 

1  post-diphtheritic   paraly- 
sis of  soft  palate. 

Labtmx      2 

1  chronic  laryngitis. 

1  tertiary  syphilis. 

Vabious 9 

2  tinnitus  with  ansmia. 
1  asthma. 

G  reflex     otalgia     due     to 
carious  teeth 

Tbivial,  or  transferred  to  other 
departments      .         .         .         .39 

641 


In-patieiita,  69. 


Old    case    of    epithelioma    with 

acute  mania      .... 
Acute  middle  ear  suppuration 
Acute  middle  ear  suppuration  with 

implication  of  internal  ear 
Acute  middle  car  suppuration  with 

suppurative  periostitis 
Acut«  middle  car  suppuration  w  ith 

mastoid  abscess. 
Chronic   middle  car  suppuration 

with  granulations 
Chronic   middle   car  sappuration 

with  carious  ossicles 


Chronic  middle  ear  suppuration 
with  implication  of  antrum, 
necessitating  the  complete  post- 
aural  operation  .... 

Tuberculous  middle  ear  disease 
Nasal  polypi          .... 
Acute  frontal  sinus  suppuration    . 
Chronic  frontal  sinus  suppuration 
Adenoids 

Adenoids  and  hypertrophy  of 
tonsils     ..... 


16 
2 
2 
1 
1 

20 

16 


Cyst  of  the  auricle. — A  man,  lot.  47  yours,  camo  with  a 
tense  translucent  swelling  on  the  external  aspect  of  the 
auricle.     No  blow  had  been  received,  the  swelling  having, 
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according  to  the  patient's  account,  appeared  spontaneously. 
The  cyst  was  laid  open  and  drained  with  gauze  packing,  Avith 
an  excellent  result. 

Earwig  in  meatus. — In  spite  of  the  name  this  insect  is 
very  rarely  found  in  the  meatus  ;  in  fact,  as  far  as  can  be 
determined,  there  are  only  two  other  cases  recorded.  At  a 
recent  meeting  of  the  Otological  Society  of  the  United 
Kingdom,  Sir  William  Dalbj'  mentioned  a  fourth  case.  The 
patient  came  to  the  out-patient  department  complaining 
of  deafness  in  one  ear,  which  was  found  to  be  full  of 
cerumen,  in  which  w'as  found  a  dead^earwig.  No  history  of 
intrusion  could  be  obtained. 

Acute  supinirative  middle  ear  disease,  with  bulging  in  the 
m'emhrana  flaccida. — It  has  been  pointed  out  before  in  these 
'  Reports '  how  rare  it  is  to  see  bulging  in  this  part  of 
the  membrane  in  acute  suppuration  of  the  middle  ear.  Out 
of  thirty-four  cases  of  acute  suppuration  it  will  be  seen  that 
in  one  only  was  it  found.  The  case  ran  an  uncomplicated 
course. 

It  must  not  be  supposed  that  in  these  cases  the  inflamma- 
tion is  limited  to  the  parts  immediately  in  the  neighbour- 
hood of  the  membrana'  flaccida  ;  for  in  all  cases  of  acute 
suppuration  the  whole  tract  is  affected,  and  it  only  means 
that,  owing  to  swelling  of  the  lining  membrane,  the  exuda- 
tion is  prevented  from  reaching  the  lower  middle  ear. 
Cases  in  which  it  occurs  must  be  promptly  treated  by 
incision. 

Acute  bilateral  otitis  media  ivith  com-plete  loss  of  hearing  ; 
recovery. — A  doctor  who  had  suffered  with  chronic  non- 
suppurative middle  ear  disease  was  seized  with  intense  pain 
in  both  ears  after  using  some  nasal  solution.  The  hearing, 
on  examination,  was  completely  lost,  the  patient  having  to 
be  communicated  with  by  writing.  The  tuning-fork  was 
not  heard  by  air  or  by  bone  conduction.  No  giddiness  had 
been  experienced.  Both  membranes  were  bulging.  Under 
a  general  ansesthetic  the  membranes  were  freely  incised. 
For  some  time  the    deafness    remained    absolute  :    but    on 
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iiitliilioiis,  bli>U'i'iiij^><,  iuid  tlio  utliiiiiiislriiiiuii  ot  mdiilo  of 
j)otussiuin  and  strychnine,  the  hoaring  gradually  returned. 
The  membranes  liaving  liealed  he  was  sent  to  the  seaside, 
and  returned  to  his  work  with  as  good  Iiearing  as  before  the 
attack. 

Bilateral  chrumc  mnhlle  ear  -siijipnration  ;  perforation  in 
the  memhraiui  jlaccida  ;  removal  of  malleus;  cure. — A  boy, 
:et.  17  years,  liad  suffered  for  many  years  with  suppuration 
in  both  middle  ears.  The  malleus  was  removed  on  each 
side  with  an  excellent  result,  both  as  regards  hearing  and 
the  cessation  of  discharge. 

Chronic  middle  ear  snirpuration  with  perforation  in  the 
fiotiferior  segment ;  cured  hy  removal  of  the  malleus  and 
incus. — A  man,  set.  20  years,  had  long  suffered  with  chronic 
middle  ear  suppuration.  The  malleus  was  first  removed 
without  much  benefit.  On  removal  of  the  incus,  which  had 
lost  the  articular  process,  complete  healing  took  place.  The 
hearing  after  healing  was  good. 

Paracusis  in  chronic  middle  ear  suj)pnrati(m. — Hearing 
better  in  a  noise  is  usually  a  symptom  of  chronic  non-sup- 
purative  middle  ear  disease,  but  the  phenomenon  is  also  seen 
in  suppurative  eases,  a  fact  which  is  not  recognised. 

A  girl,  ajt.  17  years,  was  seen,  who,  as  the  result  of  chronic 
discharge  had  lost  the  descending  process  of  the  incus  and 
the  head  and  crura  of  the  stapes  on  the  right  side,  and  the 
descending  process  of  the  incus  on  the  left.  'J'he  explana- 
tion of  the  phenomenon  is  not  easy;  the  case  recorded  shows 
that  in  this  case,  at  all  events,  it  was  not  due  to  movement  of 
a  rigid  ossicular  chain  by  jarring,  allowing  sound  waves  to 
be  more  easily  transferred  to  the  labyrinth,  for  most  of  the 
chain  had  been  lost. 

Tuberculosis  of  the  middle  ear  tu  an  infant. — A  child, 
wt.  7  months,  was  admitted  with  a  swelling  behind  the  ear, 
the  history  being  that  it  had  been  there  one  month,  and  had 
not  got  bigger  during  the  last  fourteen  days.  'J'here  was  no 
history  of  discharge  from  the  ear  and  there  was  none  to  be 
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seen  in  tlie  meatus,  wliicli  Avas  blocked  by  swelling-  of 
the  posterioi"  and  superior  meatal  walls.  The  swelling 
fluctuated,  but  there  was  no  oedema  around.  The  glands  in 
the  anterior  triangle  were  enlarged.  The  temperature  was 
99'4°.  Nothing  was  found  elsewhere.  No  facial  paralysis. 
On  opening  the  swelling  pus  escaped,  and  it  was  found  that 
the  temporal  bone  was  extensively  affected  with  typical 
tuberculous  caries.     The  child  did  well. 

Marh'd  sclerosis  of  the  middle  ear  in  a  girl  set.  15  years. — 
Although  this  disease  is  usually  seen  in  young  female  adults, 
it  is  occasionally  seen  well  marked  in  quite  early  life  both  in 
the  male  and  female.  A  girl,  get.  15  years,  came  complaining 
of  deafness  of  some  long  duration.  Six  months  previously 
adenoids  had  been  removed  with  no  marked  benefit.  Para- 
cusis was  present.  The  membranes  were  slightly  retracted. 
Improvement  on  inflation  was  slight  and  temporary. 

Loss  and.  'perversion  of  tasta  and  smell  after  i)ifluenza. — A 
woman,  a^t.  32  years,  came  to  the  Hospital  on  May  14th,  1900. 
In  December,  1899,  she  had  influenza.  As  she  was  recovering 
she  noticed  that  she  was  unable  to  taste  or  smell.  For  a 
month  previous  to  the  visit  all  food  had  a  most  offensive 
taste  ;  so  much  so  that  she  stated  "  the  minute  I  get  it 
into  my  mouth  it  tastes  so  horrid  that  I  am  sick  directly." 
There  was  nothing  to  be  seen  in  the  nose.  Quinine  could 
not  be  detected,  but  sugar  could  be  tasted  on  the  anterior 
two  thirds  of  the  tongue.  She  was  treated  with  strychnine 
internally  and  faradism.  Some  improvement  took  place  and 
she  entirely  lost  the  perversion. 

Chronic  frontal  sinus  suppuration ;  operation. — A  man, 
£et.  47,  came  complaining  of  discharge  and  blocking  of  the 
left  side  of  his  nose,  with  pain  over  the  left  frontal  sinus 
area.  The  left  side  of  his  nose  was  found  full  of  polypi. 
These,  together  Avith  the  anterior  end  of  the  middle  turbinal, 
were  removed.  Pus  could  then  be  seen  coming  from  the 
frontal  sinus,  and  a  probe  or  catheter  could  readily  be  passed 
into  the  cavity. 

Under  chloroform  the  sinus  was  laid  open  and  the  whole 
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of  the  outer  bony  wall  removed.  The  lining  membrane  was 
found  thickened  and  purple  in  colour,  and  was  thoroughlj 
removed,  pure  carbolic  acid  being  applied  to  the  remaining 
cavity.  After  the  opening  into  the  nose  had  been  enlarged, 
the  cavity  was  stuffed  with  iodoform  gauze,  and  the  wound 
closed  except  at  its  inner  angle  where  the  gauze  protruded. 
On  the  third  day  the  packing  was  removed,  the  cavity  being 
syringed  daily  until  the  wound  was  allowed  to  close. 

The  operation  gave  a  very  good  result.     The  deformity, 
although  marked,  was  not  excessive. 


REPORT 


OF  THE 


X    RAY    DEPARTMENT 


By  F.  HARRISON   LOW,  M.B. 


A  KEPOKT  of  the  first  year's  work  of  the  X  Ray  Depart- 
ment must  not  be  expected  to  compare  with  those  of  other 
departments,  most,  if  not  all,  of  wliich  are  of  long  standing, 
and  the  conditions  necessary  for  their  satisfactory  conduct 
being  well  understood.  How  best  to  add  an  X  ray  depart- 
ment to  a  busy  general  hospital  is  not  an  easy  matter  to 
decide.  The  actual  choice  of  form  of  apparatus  best  suited 
to  the  requirements  of  the  hospital  can  hardly  be  determined 
except  experimentally,  and  that  with  a  progressive  improve- 
ment in  method  and  plant  going  on  continually. 

The  management  and  service  of  a  new  machine,  involving 
many  difficult  technicalities,  presented  another  and  a  very 
formidable  difficulty.  To  have  it  available  at  all  hours,  and 
so  to  give  the  fullest  play  to  its  possibilities  as  an  aid  to 
diagnosis  in  casualties,  etc.,  was  found  in  practice  to  result 
in  frequent  breakdown  of  the  apparatus  and  nmch  expense 
in  damage  to  tubes,  etc.  It  became  clear  that  some  one 
person  in  daily  attendance  and  of  recognised  responsibility 
was  a  necessity. 

After  nmch  consideration  and  inquiry  as  to  the  manage- 
ment of  similar  departments  at  other  hospitals,  the  Committee 
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decided  to  entrust  the  daily  charge  of  the  apparatus  to  the 
Sambrooke  Surgical  Registrar,  and  it  is  hoped  that  by  this 
arrangement  the  Department  may  take  its  proper  place  in 
the  Hospital  scheme. 

The  apparatus  is  now  as  good  as  can  be  required,  and, 
with  the  daily  supervision  of  a  responsible  oificial,  there  is 
no  reason  that  the  results  of  its  use  should  not  be  of  the 
best ;  but  a  great  deal  of  detail  work  is  required,  and  to 
produce  good  photographic  results  a  great  deal  of  time  must 
be  given  up  to  the  work. 

In  the  same  way  much  time  must  be  given  if  the  now 
growing  therapeutic  use  of  the  X  rays  is  to  be  developed. 
Daily  sittings  with  constant  observation  and  noting  is 
necessary. 

These  things  can  only  be  achieved  by  the  co-operation  of 
clerks  or  dressers  who  will  take  up  the  work  con  amore,  and 
endeavour  to  make  the  Department  a  success. 

Since  the  above  was  written  sufficient  time  has  elapsed  to 
prove  the  new  scheme  a  success,  and  under  the  daily  charge 
of  Mr.  S.  Mayou,  the  present  Sambrooke  Registrar,  much 
good  work  has  been  done.  This  work,  however,  is  very 
laborious  without  assistance,  and  it  is  much  to  be  desii'ed 
that  students  should  recognise  that  acquaintance  with  X  ray 
methods  will  be  expected  of  the  coming  practitioner,  and 
that  they  should  take  advantage  of  the  opportunity  to  learn 
them. 


REPORT 


OF   THE 


DENTAL    DEPAllTMENT. 


By  Professor  ARTHUR  S.  UNDERWOOD, 

AND 

C.   EDWARD  WALLIS, 

AB9I8TANT  DENTAL  SCBOKON. 


Diking  the  past  year  the  work  of  the  Dental  Department 
has  steadily  increased,  the  number  of  administrations  of 
anaesthetics  showing  an  advance  of  fifty  over  the  previous 
twelve  months.  The  teaching  in  the  administi-ation  of 
anjesthetics  for  minor  sui'gery  and  the  simpler  forms  of 
operative  dental  surgery  continue  to  attract  senior  students 
in  ever  increasing  numbers. 

Cases  of  Intekkst. 

1.  E.  P — ,  aet.  26,  was  under  Mr.  Rose's  care  in  this 
hospital  for  empyrema  of  the  maxillary  antrum  following  a 
mismanaged  extraction  of  an  upper  wisdom  tooth  in  British 
(xuiana,  which  had  taken  place  some  months  previously. 
Mr.  Rose  made  a  large  opening  in  the  alveolus,  involving 
the  whole  of  the  right  upper  molar  region,  and  for  some 
time  afterwards  the  cavity  was  kept  packed  with  cyanide 
gauze  and  iodoform  with  the  best  results. 

The  case  was  then  sent  to  us  in  the  Dental  Department 
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for  some  apparatus  to  be  devised  which  would  enable  the 
cavity  to  be  syringed  when  required,  to  prevent  the  ingress 
of  food,  and  at  the  same  time  to  allow  the  gradual  healing 
of  the  opening. 

With  this  object  we  made  a  small  vulcanite  plate, 
strengthened  with  dental  alloy,  to  occupy  the  space 
formerly  filled  by  the  three  upper  molar  teeth  ;  from  this 
projected  a  highly-polished  vulcanite  plug  to  entirely  fit 
the  opening,  and  the  whole  apparatus  was  kept  in  position 
by  means  of  a  band  clasp  round  the  second  bicuspid  tooth. 
The  cavity  is  no  longer  packed  as  before,  but  simply 
syringed  with  diluted  Sanitas  after  meals. 

As  the  case  progresses  and  the  orifice  tends  to  become 
reduced  in  size,  we  shall  simply  have  to  file  the  plug  to  the 
size  required  and  repolish  it,  so  that  particles  of  food  and 
mucus  will  not  tend  to  collect  on  its  surface. 

In  the  light  of  previous  experience  of  cases  treated  by 
this  method  of  applying  a  polished  vulcanite  plug  attached 
to  a  small  denture,  we  have  every  reason  to  anticipate  a 
satisfactory  result. 

2.  Dental  cyst. — A.  B — ,  ast.  27,  came  to  this  department 
with  a  somewhat  yielding  swelling,  involving,  apparently,  the 
maxillary  antrum ;  there  was  no  history  of  pain  or  dis- 
charge from  the  anterior  or  posterior  nares,  but  simply  of 
a  gradually- growing  swelling  in  this  region. 

On  examination  of  the  teeth  on  the  affected  side  we 
found  the  first  upper  molar  with  the  crown  broken  off,  and 
the  pulp  cavity  filled  up  with  septic  matter,  but  without 
any  tenderness  on  percussion. 

On  removing  this  tooth  a  large  quantity  of  clear  yellow 
fluid,  free  from  smell,  gushed  out,  containing  crystals  of 
oholesterin,  and  which,  on  probing,  we  found  occupied  the 
cavity  of  the  antrum.  This  fluid  came  from  the  antrum, 
as  was  easily  demonstrated  by  the  probe. 

Apparently  this  so-called  dental  cyst  started  in  the  same 
way  as  an  alveolar  abscess,  but  instead  of  forming  pus  in 
the  usual  way  led  to  the  accumulation  of  a  quantity  of 
serous  fluid  enclosed  in  a  fibrous  sac,  which  had  gradually 
increased  in  size  and  involved  the  whole  antrum. 
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Tlii.s  form  of  doiital  cyst  must  be  distinguished  from 
what  Mr.  Bland-Sutton  calls  a  "  follicular  odontoine/'  but 
which  is  perhaj)s  more  commonly  known  as  a  "  dentigerous 
cyst/'  and  which,  in  the  great  majority  of  cases,  containH 
some  portion  of  a  tooth.  Sometimes,  however,  no  trace  of 
a  tooth  is  found  inside  the  cyst,  the  process  of  expansion 
having  taken  place  at  so  early  a  period  that  the  dental 
papilla  has  become  absorbed  before  it  has  had  time  to 
form  any  dental  structure. 

3.  A  boy  between  nine  and  ten  years  of  age,  but  in 
physical  development,  weight,  and  size  appearing  about 
six,  presented  himself,  complaining  of  a  large  swelling  in 
the  right  side  of  the  lower  jaw,  about  the  position  of  the 
first  permanent  molar. 

On  examination  the  first  molar  was  found  to  be  very 
decayed,  and  there  were  signs  of  inflammation  of  the  roots. 
The  gum  behind  this  tooth  was  broad,  and  suggested  from 
its  appearance  the  suppression  or  retardation  of  the  second 
molar.  Mr.  Myers  obtained  an  excellent  skiagram  of  the 
right  mandible  showing  that  the  second  molar  was  erupting 
forwards  against  tjie  six  year  old  tooth.  In  order  to  avoid 
the  complication  of  the  other  side  of  the  mandible  being 
included  in  the  photograph,  the  head  was  slightly  tilted 
and  the  rays  allowed  to  pass  underneath  the  left  ranms ; 
thus  the  position  of  the  gum  was  slightly  foreshortened. 

The  tooth,  on  removal,  showed  indications  of  posterior 
irritation  from  the  gum ;  also  it  possessed  a  well-developed 
supplementary  root,  which  was  directly  connected  with  the 
abscess  sac.  The  removal  of  the  first  molar  was  followed 
by  subsidence  of  the  troublesome  symptoms ;  but  the  manner 
of  eruption  of  the  second  molar  remains  to  be  seen. 

4.  The  interest  in  this  case  is  confined  to  the  behaviour 
of  the  artificial  opening  into  the  maxillary  antrum.  Mr. 
Rose  made  a  large  opening  for  a  girl,  wt.  26,  into  the  left 
antrum  of  Highniore,  at  the  beginning  of  November,  1900. 
The  opening  was  made  about  the  situation  of  the  second 
permanent  molar.  The  result  of  the  opening  and  treatment 
was  perfectly  satisfactory,  and  the  patient  discharged  cured. 
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After  this,  owing  to  some  misunderstanding",  the  patient 
ceased  to  syringe  the  cavity,  and  contented  herself  with 
some  perfunctory  gargling  process ;  the  hole  was  kept 
patent  with  a  piece  of  narrow  drainage-tube.  When  the 
patient  came  to  the  Dental  Department  the  discharge  had 
reappeared,  as  might  have  been  expected,  but  the  calibre 
of  the  artificial  opening  into  the  antrum  had  not  apparently 
diminished  at  all.  An  apparatus  of  vulcanite  has  been 
provided  with  the  object  of  keeping  this  opening  patent, 
and  the  jDatient  directed  to  recommence  the  syringing. 

5.  The  last  case  was  one  of  a  girl  of  nineteen  years  of 
age,  with  an  enormous  gland  reaching  from  the  middle 
line  beneath  the  mandible  to  the  angle  of  the  jaw.  This 
enlargement  was  apparently  entirely  due  to  irritation  caused 
by  some  diseased  stumps,  and  gradually  disappeared  after 
their  removal. 

" Ayisesthesia"  by  "suggestion." — In  several  cases  (all 
females)  OAving  to  our  supply  of  nitrous  oxide  having 
unexpectedly  given  out,  recourse  has  been  had  to  what 
may  be  described  as  "  suggestion "  in  inducing  a  form  of 
anaesthesia  sufficient  for  the  purpose.  This  plan  has  been 
tried  in  some  six  cases,  in  four  of  which  the  patients 
received  no  gas  whatever,  and  in  the  remaining  two  only 
about  half  a  bagful.  The  usual  routine  of  giving  gas  was 
pursued,  with,  perhaps,  more  formality  than  usual ;  in  fact, 
the  only  difference  consisted  in  the  absence  of  nitrous 
oxide  except  in  the  two  cases,  where  a  little  was  actually 
administered.  In  all  these  cases  the  necessary  extractions 
were  performed  without  any  struggling  or  apparent  con- 
sciousness on  the  part  of  the  patient.  Two  of  the  cases 
were  very  remarkable  in  that  on  the  previous  occasions 
on  which  gas  had  been  fully  administered  they  were  ex- 
iremely  nervous,  and  struggled  considerably. 
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POST-MORTEM  EXAMINATIONS 

Performed  from  October  Ut,  1899,  to  September  dOth,  1900. 


By  NORMAN  DALTON,  M.D. 


N.B. — Thit  analysis  tcill  not  tally  exactly  with  the  clinical  reports,  because  the 
latter  deal  tcith  .the  cases  admitted  during  the  year,  and  many  cases 
which  were  admitted  last  year  have  died  during  this  year.  The  rolume 
and  page  quoted  throughout  refer  to  the  Post-mortem  Register  of  the 
Hospital. 

Total  number  of  post-morteras  =  176. 


Specific  and  General  Diseases. 

Typhoid  Fever. — Seven  cases.  In  two  cases  perforation 
appeared  to  liave  taken  place,  but  there  was  no  extravasation 
of  faeces.  One  case  died  of  purulent  pericarditis  and 
empyjema ;  and  in  another  case  recent,  but  not  severe, 
endocarditis  was  found.  In  two  cases  there  was  a  good  deal 
of  blood  in  the  intestine,  and  in  one  the  mucous  membrane 
was  pigmented  from  hemorrhage  which  had  occurred  earlier 
in  the  illness.      The  ulcers  in  this  last  case  were  healing. 

N.B. — The  intestinal  lesions  in  nearly  all  the  cases  of 
typhoid    this    year  were    by    no  means   typical.     Although 
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Peyer's  patches  were  inyariablj  affected^  the  ulcers  were 
rather  transverse  in  direction  than  longitudinal.  In  four  cases^ 
moreover,  the  sloughs  of  the  Peyer^s  patches  had  not  yet 
separated,  and  they  were  found  to  be  prominent  and  quite 
firm,  sometimes  almost  hard  like  a  core,  and  not  soft  like  the 
sloughs  usually  seen  on  incomplete  typhoid  ulcers. 

Diphtheria. — Three  cases.  In  two  tracheotomy  had  been 
performed.  Membrane  was  found  on  the  tonsil  in  one  case, 
on  the  soft  palate  (chiefly  on  its  upper  surface)  in  one  case, 
on  the  pharynx  in  two  cases,  and  on  the  larynx  in  three  cases. 
In  all  the  cases  pneumonia  was  present,  and  in  one  of  these 
the  right  pleura  contained  four  ounces  of  pus. 

Peetussis. — Two  cases.      Both  died  of  broncho-pneumonia. 

Malignant  CEdema. — One  case.     [Vide  Surgical  Eeports.) 

Cerebeo-spinal  Meningitis. — One  case.  Vol.  vii,  p.  200. 
A  man,  «t.  25,  under  Sir  Hugh  Beevor.  The  thoracic 
organs  were  normal  except  (1)  there  was  a  great  deal  of 
pale,  irregularly  formed  clot  in  the  right  ventricle  and  auricle, 
with  several  small  globular  thrombi ;  and  (2)  the  lungs 
contained  patches  of  pneumonia  and  numerous  infarctions. 
The  abdominal  organs  were  normal  except  (1)  there  were 
a  few  small  submucous  hgemorrhages  in  the  ileum ;  and  (2) 
the  spleen  was  somewhat  large  and  soft,  and  mottled  with 
dark  red  spots  on  a  yellow  ground.  The  urethra  was 
normal.  In  the  upper  cervical  region  of  the  cord  there  was 
a  little  thin  pus  in  the  pia  mater  on  the  left  side  of  the 
posterior  surface.  The  lower  part  of  the  cord  appeared 
healthy  (coverslips,  however,  prepared  from  the  fluid  over  it, 
showed  the  presence  of  the  diplococcus  intracellularis) .  The 
right  hemisphere  of  the  hrain  was  covered  with  thin 
yellowish  pus  beneath  the  arachnoid.  It  was  most  marked 
over  the  fissure  of  Rolando.  At  the  base  some  thicker  pus 
was  found  over  the  optic  chiasma.  The  convolutions  were 
slightly  flattened,  but  there  was  but  little  fluid  in  the 
ventricles.  On  section  the  brain  was  normal.  A  little  thin 
muco-pus  was  found  in  the  left  middle  ear.  There  was  also 
some  pus  in  both  ankle-joints  and  in  the  right  wrist-joint. 
The  shoulder,  elbow,  and  hip  joints  were  normal.  The  case 
looked  like  one  of  general  septico-pyaemia,  but  the  affection  of 
the  cerebro-spinal  meninges,  and  the  presence   of  the  diplo- 


Report  on  Post-mortem  Examinations.  885 

coccus  intracellularis  indicate  tliat  it  was  a  true  case  of 
cerebro-spinal  meningitis.  It  is  right,  however,  to  add  that 
the  attempts  to  cultivate  the  organism  were  unsuccessful. 

AcuTK  Rhkumatism. — One  case.  Death  was  due  to  endo* 
carditis. 

PiiKi'UKA  H.t:M(utKHAOiCA. — One  case  (vol.  vii,  p  162).  A 
man,  lut.  31,  under  Dr.  Dalton.  The  body  was  rather  thin. 
A  small  number  of  petechial  hajmorrhages  were  found  in  the 
skin.  On  the  outer  ])art  of  the  left  arm,  where  the  skin  had 
been  pinched  during  life,  the  subcutaneous  tissue  from  the 
middle  of  the  deltoid  to  just  below  the  elbow  was  the  seat  of 
hiiMuorrhage,  and  at  the  site  of  the  pinch  there  was  a  hard 
nodule  about  the  size  of  an  almond,  which  was  partly  luemor- 
rhagic  and  partly  cellulitic.  There  were  a  few  petechias  on  the 
])lnira  and  a  large  number  on  the  pericardiuvi,  chiefly  pos- 
teriorly and  on  the  left  border  of  the  heart.  The  peritoneum 
was  fairly  free  from  petechia3,  but  there  were  large  ecchy- 
moses  around  the  kidneys  and  in  the  subperitoneal  connective 
tissue  in  front  of  the  lower  lumbar  and  upper  sacral  vertebrae. 
The  heart' ft  muscle  was  pale  and  flabby ;  its  valves  were 
normal  ;  but  there  were  two  or  three  ecchymoses  (size  of 
threepenny  pieces)-  on  the  endocardium  of  the  left  ven- 
tricle. The  lungs  were  emphysematous,  with  marked  hypo- 
static congestion  at  the  bases.  The  lix'er  was  merely  pale, 
and  the  spleen  soft  and  somewhat  large.  The  kidneys 
were  a  little  large  and  pale.  There  were  a  few  minute 
petechia^  under  the  capsule,  and  on  section  the  cortex  was 
mottled  in  pink  and  yellow.  The  pelvic  tissues  were 
extensively  blood-stained.  The  stomach  and  descending 
colon  showed  small  subnuicous  haemorrhages.  The  small 
intestine  was  normal,  except  that  the  duodenum  was 
patchily  congested,  not  blood-stained.  The  hrain  was 
pale  and  firm.  The  thyroid  was  large  and  firm,  and  a 
trace  of  the  thymus  remained.  The  gums  were  not 
spongy.  There  were  submucous  htemorrhages  on  the 
pharynx.  The  tonsils  were  large,  and  showed  superficial 
ulceration  with  deep-seated  ha?morrhages.  The  interior  of 
the  larynje  was  ecchymosed. 

Septico-py^mia. — In  addition  to  cases  of  septic  endocarditis 
and  local  affections  due  to  septic  organisms,  there  were  four 
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cases  of  general  septico-pysemia.  In  one  case  (vol.  vii,  p.  167)  the 
first  lesion  appears  to  have  been  an  abscess  on  the  jaw  of  doubt- 
ful origin.  In  a  second  case  (vol.  vii,  p.  122)  the  cause  was 
an  adherent  placenta.  The  third  case  (vol.  vii,  p.  147)  started 
in  a  scratch  on  the  hand,  and  it  is  described  in  the  Surgical 
Reports.  The  fourth  case  is  as  follows  (vol.  vii,  p.  145)  : — A 
woman,  aet.  40,  under  Dr.  Hayes.  Hysterectomy  had  been 
performed  five  weeks  before  death,  and  no  symptoms  occurred 
until  one  week  before  death.  All  parts  of  the  wound  looked 
healthy,  but  the  right  ovarian  vein  contained  a  clot  which 
looked  somewhat  septic.  The  middle  third  of  the  spinal  cord 
was  converted  into  a  yellow,  soft  mass,  above  and  below  which 
the  cord  was  soft  and  white.  The  whole  of  the  arachnoid 
cavity  of  the  cord  was  bathed  in  pus.  In  both  lungs  there 
was  an  infarction  beginning  to  soften,  and  the  pleuras  con- 
tained turbid  serum.  The  heart,  brain,  and  abdominal 
viscera  were  normal. 

Tuberculosis. — Tubercular  lesions  were  found  in  31  cases, 
but  the  presence  of  old  tubercular  scars  in  the  lungs  and 
tubercular  glands  were  not  always  recorded.  The  tuber- 
culosis was  the  cause  of  death  in  28  of  these  cases,  but  in  1 
of  these  death  was  brought  about  by  internal  strangulation 
of  the  bowel  by  an  adhesion  attached  to  an  old  tubercular 
gland  in  the  mesentery,  which  was  almost  the  only  sign  of 
tuberculosis  in  the  body.  In  another  of  these  28  cases,  death 
was  determined  by  an  acute  purulent  peritonitis,  without 
perforation  of  a  tubercular  ulcer,  and  in  another  by  an  acute 
broncho-pneumonia.  In  both  of  these,  however,  the  tuber- 
cular lesions  were  well  marked.  Of  the  three  cases  in  which 
death  was  not  due  to  tuberculosis,  2  died  of  cancer  and  1  of 
cirrhosis  of  the  liver. 

In  6  cases  there  was  general  miliary  tuberculosis,  but  four 
of  these  showed  tubercular  meningitis  as  the  predominating 
lesion,  and  in  1  there  was  a  very  large  tubercular  ulcer  of 
the  pharynx.  In  the  other  25  cases  the  tubercular  lesions 
were  more  localised. 

Syphilis. — There  were  five  undoubted  cases,  in  which  a  scar 
could  be  detected  on  the  penis.  In  one  of  these,  there  were 
scars  on  the  legs,  and  death  was  due  to  cerebral  haemorrhage. 
In  one  (vol.  vii,  p.  157)  the  liver  was  cirrhotic  but  small,  the 
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kidneys  were  slightly  j^rnnular,  there  waH  a  lesion  like  a 
gumma  in  tho  lung,  and  nunierous  raised  fibrous  plaques  uver 
the  ])U'nra  and  over  the  spleen.  Death  was  duo  to  old  endo- 
carditis. In  one  case  there  was  marked  chronic  peritoneal 
fibrosis,  and  death  was  due  to  empyema.  In  one  case  (vol.  vii, 
p.  '2(55)  peri-hepatitis  was  present,  but  no  actual  gunmia  was 
found  in  the  liver.  There  was  lardaceous  disease,  evident  to 
the  naked  eye,  in  the  supra-renal,  but  not  in  the  liver  or 
spleen.  The  kidneys  were  typically  "  large  white,"  and 
therefore  probably  lardaceous.  Death  was  due  to  purulent 
bronchitis  and  bronchiectasis.  Tn  the  fifth  case  no  special 
lesions  were  found  and  death  was  due  to  phthisis. 

In  one  case,  a  cliild  six  days  old,  the  body  was  covered 
with  pemphigus. 

In  four  other  cases  syphilis  was  probably  present.  In  one 
of  these,  the  liver  was  large  and  cirrhotic,  there  was  a  scar, 
apparently  not  tubercular,  in  the  lung,  and  the  peritoneum 
showed  great  fibrosis.  In  another  there  were  scars  on  the 
legs,  and  death  was  due  to  cerebral  embolism  following 
endocarditis.  In  the  last  two  cases  there  was  much  peritoneal 
fibrosis.  One  of  these  had  a  scar  (not  quite  characteristic)  in 
the  liver,  and  the  other  a  scar  on  the  vagina  which  caused  a 
distinct  stricture  just  below  the  cervix. 

Cancer. — Seventeen  cases.  The  cancer  was  the  cause  of 
death  in  all  the  cases.  The  stomach  was  the  seat  of  the 
primary  growth  in  4  cases,  the  ovari/  in  4  cases  (one  of  which 
may  have  been  sarcomatous),  the  cesophagus  in  3  cases,  the 
rectum  in  2  cases,  the  (jall-bladder  in  2  cases,  the  nistic  thict 
in  1  case,  and  the  trausvorse  colon  in  1  case. 

Sakcoma. — One  case.  There  were  growths  in  the  bladder, 
in  the  glands,  and  in  the  pericardium. 

GoDT. — Two  cases.  One  died  of  kidney  disease,  and  the 
other  of  multiple  fractures. 

Lardaceous  Disease. — One  case,  due  to  old  suppurative 
bronchitis  with  bronchiectases.  Syphilis  may  have  also  been 
a  cause.  The  supra-renal  was  obviously  affected,  and  the 
kidney  was  a  large  white  kidney. 

LEucocYTH.^iiMiA. — One  case.  The  spleen  and  liver  were 
large. 

AnM':mia. — TluM-»'  were  three  obscure  cases  in  which  anj^niia 
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appeared  to  be  an  important  factor.  One  of  these  (vol  vii, 
p.  252)  was  associated  with  venous  thrombosis  and  is  reported 
fully  with  the  clinical  notes  in  the  Medical  Reports, 

Another  case  was  only  in  the  Hospital  for  a  few  hours,  and 
recent  endocarditis  was  found  at  the  post  mortem.  In  the 
third  case,  the  heart  showed  fatty  degeneration  and  the 
spleen  was  large. 


Diseases  of  the  Respieatory  Organs. 

Larynx  :  Diphtheria. — Three  cases. 

Acute  laryngitis. — One  case.  In  this  case  (vol.  vii,  p.  2.25) 
there  was  an  ulcer  on  the  posterior  surface  of  the  epiglottis. 
It  was  neither  tubercular  nor  malignant.  The  patient  was  a 
girl,  get.  25. 

Tuberculous  ulcer. — One  case  (vol.  vii,  p.  261).  The  vilcer 
was  on  the  left  true  cord,  the  ary-epiglottidean  folds  being 
thick  and  not  ulcerated.  There  was  tuberculosis  of  both 
lungs. 

Bronchi  and  Lungs  :  Bronchitis  in  adults. — Five  cases. 

Broncho-pneumo7iia  in  children. — Four  cases.  Two  were 
cases  of  pertussis.  One  was  the  case  of  the  Mongolian  idiot, 
which  was  described  in  last  year's  reports  by  Dr.  Still.  The 
post-mortem  was  performed  in  December,  1899,  so  that  the 
case  must  be  mentioned  here. 

Foreign  body  in  the  right  bronchus. — In  one  case  (vol.  vii, 
p.  181)  a  large,  elongated,  stringy  substance  was  found  lying 
loose  in  the  right  bronchus,  and  extending  thence  into  the 
small  bronchi,  which  it  tightly  plugged.  It  was  not  a  piece  of 
membrane  and  did  not  line  the  bronchi.  It  appeared  to  have 
been  sucked  up  from  the  larynx  or  back  of  the  nose  with 
great  force,  and  it  completely  prevented  the  entrance  of  air 
into  the  whole  right  lung.  It  looked  like  a  piece  of  inspissated 
muco-pus.  The  history  pointed  to  sudden  asphyxia.  The 
patient  was  under  treatment  for  stone  in  the  kidney,  and  the 
stone  was  found  in  the  ureter. 

Pressure  on  bronchus. — Two  cases.  Both  were  children 
with  extensive  tuberculosis,  and  in  both  tubercular  glands 
were  found  pressing  on  the  right  bronchus. 
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Bronchiectasis.  —  Eleven  cases.  Seven  were  cases  of 
phthisis.  In  one  case  (vol.  vii,  p.  250)  a  bronchiectasis  the 
size  of  a  walnut  was  found  at  the  base  of  the  lung,  in  a  child, 
set.  1-^.  Deatli  was  due  to  empyema,  but  no  direct  communi- 
cation existed  between  the  cavity  and  the  pleura.  In  another 
case  (vol.  vii,  p.  194)  the  upper  lobe  of  the  right  lung  was 
found  to  be  (juitu  solid  and  fibrous,  and  in  it  were  two  bronchi- 
ectases. Death  was  due  to  cancer  of  the  oesophagus.  The 
tenth  case  is  as  follows  (vol.  vii,  p.  130)  : — A  child,  a^t,  6 
months,  under  Dr.  Haynes.  The  pericarditim  showed  slight 
early  inflammation  ou  the  right  side,  clearly  by  extension 
from  the  pleura.  The  right  pleura  contained  about  one  ounce 
of  turbid  serum  and  a  very  large  (puintity  of  purulent 
lymph,  thickly  piled  up  on  both  surfaces,  especially  over  the 
lower  lobe  of  the  lung.  This  part  of  the  lung  was  .solid  and 
red,  but  towards  tlieba.se  there  was  a  cavity  about  the  size  of 
a  cherry,  lilled  with  sanguineous  pus.  Part  of  the  wall  of  this 
cavity  was  smooth  and  looked  like  a  bronchiectasis.  The 
condition  of  the  lung  suggested  that  some  small  septic  body 
had  got  down  into  a  bronchus  in  the  lower  lobe  of  the  right 
lung,  and  had  caused  an  abscess  in  the  tube  which  had 
partially  destroyedits  wall.  At  the  same  time  it  had  set  up 
pneumonia  and  pleurisy.  No  foreign  body  was,  however, 
found.  Nothing  important  was  found  in  the  other  organs. 
The  eleventh  case  was  that  of  a  man,  a;t.  28,  under  Dr.  Cur- 
now  (vol.  vii,  p.  265).  The  left  lung  was  adherent  all  over. 
The  lower  lobe  was  much  contracted  and  riddled  by 
dilated  bronchi,  cylindrical  in  .shape.  All  the  tubes  in  the 
lung  were  filled  with  pus,  and  in  the  lung  there  were  several 
areas  of  ])neumonia  beginning  to  suppurate.  In  the  upper 
lobe,  close  to  the  left  border  of  the  sternum,  there  was  a 
Inrge  cavity  in  the  lung,  which  was  almost  entirely  filled  by 
a  lump  of  material  (resembling  grey  coloured  butter),  which 
could  easily  be  turned  out  of  the  cavity.  The  right  lung 
showed  tubes  filled  with  pus  and  many  areas  of  pneumonia 
beginning  to  suppurate.  On  the  surface  of  the  right  pleura 
and  on  the  liver,  tliere  were  some  old  adhesions  and  some 
stellate  scars,  possibly  syphilitic,  but  they  did  not  penetrate 
into  the  substance  of  the  organs.  Liver,  normal.  Spleen, 
large,  firm,  elastic.     It  looked  lardaceous  but  did  not  give  a 
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good  reaction  witli  iodine.  The  hidneys  were  typically 
large  white  kidneys,  and  gave  no  lardaceous  reaction.  The 
snpra-renals  were  large  and  firm,  and  gave  a  marked  larda- 
ceous reaction.  The  ileal  mucous  membrane  also  gave  a  slight 
lardaceous  reaction.     There  was  an  old  scar  on  the  penis. 

Insii^ative  pneumonia. — Four  cases,  including  the  case  of 
bronchiectasis    (case    10)    mentioned  above.     In  the   second 
case,  that  of  a  child,  set.   1,  empyema  was  found,  and  the 
adjacent  lung  showed  the  tubes  full  of  pus  with  softening  Areas 
of  pneumonia  around.     The  third  case  is  as  follows  (vol.  vii, 
p.  227)  : — A  man,  set.  53,  under   Sir  Hugh  Beevor.     Pericar- 
dium   and    heart  normal.        The    left  pleura   showed    recent 
pleurisy    with    a    good    deal    of     fluid,   but    the     lung   was 
normal.     At  the  base  of  the  o^igJit  pleura,  there  was  an  empy- 
ema containing  three  or  four  ounces  of  pus,  which  was   very 
offensive  and    gangrenous    smelling.      The  empj-ema  cavity 
was  shut  in  on  all  sides  by  adhesions  and  was  quite  localised 
in  the  vertebral   groove,   extending   for  about   four   inches 
along  that  groove,  from  the  extreme  base  upwards.     On  the 
side  of  the  lung,  there  was  a  shallow  cup-shaped  depression 
hollowed  out  in  the  lung  substance  and   forming  part  of  the 
empyema  cavity.     The  lung  around  this  depression  wa^  solid, 
grey,  and  soft,  and  the  appearances  suggested  that  there  had 
been  an  insufSative  pneumonia  which  had  suppurated  and 
burst  into  the  pleura.     As  the  patient  had  suffered  at  times 
from    fgecal   vomiting,    some   of    the   ejecta  may    have    been 
drawn  into  the  bronchus.     Spleen  and  kidneys  normal.     The 
peritoneum    showed    recent   acute    fibrinous    peritonitis,    but 
also  old  peritonitis  with  great  fibrous  thickening  of  the  sub- 
peritoneal  connective   tissues.      The    liver   was   normal   but 
covered  all  over  Avith  adhesions,  and  in  many  places  Glisson^s 
capsule  was  thick,  white,  and  opaque.     The  capsule  of  the 
spleen    was     also     thick,    white,    and    opaque.       The    ovien- 
tum  was  completely  contracted  so  as  to  form  merely  a  ridge 
on  the  stomach.     The  appendices  epiploicse  were  contracted  to 
knobs,  and  the  mesentery  short,  thick  and  contracted,  so  as  to 
draw  the  coils   of   intestine  into   a  bunch.       The  peritoneal 
covering    of  the  intestines  was  thickened,  and  that  of   the 
stomach    so    thick    that    that    viscus    was     extremely    con- 
acted  and  shaped  like  a  banana.     Its  mucous  membrane  was 


Report  on  Poat-mortem  Examinations.  391 

thrown  into  folds,  except  along  the  right  half  of  the  lesMr 
curvature,  where  there  was  an  old  gastric  ulcer  much  con- 
tracted. Near  the  ulcer  the  gastric  peritoneum  was  extremely 
thick.  There  was  a  suspiciously  hard  white  patch  on  the 
penis.  Microscopical  examination  showed  that  the  thickened 
peritoneum  was  not  carcinomatous.  The  fourth  case  was  one 
of  peripheral  neuritis. 

Acute  croupous  pneumonia. — Four  cases.  In  one  case  both 
lungs  were  affected,  and  in  the  other  three  the  right  lung 
only.     Two  of  the  latter  were  apical  cases  and  one  basic. 

Fihroid  pneumonia. — One  case.  Death  was  due  to  cancer 
of  the  oesophagus.  In  the  fibroid  lung  there  were  two 
bronchiectases. 

Secondary  pneumonia. — Twenty-two  cases.  These  were 
cases  in  which  pneumonia  of  different  kinds  was  found  after 
death  in  various  diseases,  such  as  valvular  disease  of  the 
heart,  typhoid  fever,  etc. 

Ahsce.ss  of  the  lung. — Three  cases.  Two  were  suppurating 
infarcts  which  had  occurred  in  the  course  of  pya)mia.  The 
third  was  a  case  of  peripheral  neuritis,  and  the  abscess  appeared 
to  be  due  to  insufflative  pneumonia,  because  numerous  foci  of 
suppuration  were  found  grouped  around  a  set  of  tubes  in  the 
lower  lobe  which  were  filled  with  pus. 

Gangrene  of  the  lung. — One  case,  which  is  described  under 
insufflative  pneumonia  (case  3). 

Gumma. — Two  cases.  These,  however,  were  merely  scans 
(in  syphilitic  subjects)  which  did  not  appear  to  be  tuber- 
cular.    Both  died  of  heart  disease. 

Infarctions. — Eighteen  cases.  Four  were  cases  of  general 
pyjemia,  and  one  was  a  case  of  cerebro-spinal  meningitis. 
Twelve  were  cases  of  endocarditis,  acute  and  chronic,  and  of 
these  four  were  septic.  The  eighteenth  case  was  ratlier  ob- 
scure, as  there  was  no  valvular  disease  or  tlirombosis  found. 

MHiarij  tuberculosis. — Nine  cases.  Three  of  these  were 
cases  of  tubercular  meningitis. 

Phthisia. — Seventeen  cases.  One  of  these  died  of  cancer, 
the  others  of  the  lung  affection.  In  15  cases  both  lungs  were 
affected.  There  were  intestinal  ulcers  in  2  cases,  and  miliary 
tubercles  in  the  intestine  in  1  case.  There  were  bronchiec- 
tases in    7    cases.     In    1    case  death  was  due  to  tubercular 
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meningitis,  and  in  another  to  haemoptysis.  In  1  case  there  was 
tubercular  epididymitis,  and  in  1  there  were  tubercles  in  the 
supra-renal  (q.v.).  In  1  case  the  larynx  was  ulcerated.  In  1 
case  the  liver  was  very  fatty.  Tubercles  were  found  in  the 
spleen  in  2  cases,  and  in  the  liver  in  1  case. 

Diseases  of  the  Pleura. 

Pleurisy. — Apart  from  pleurisy  complicating  other  affec- 
tions there  was  one  very  remarkable  case  of  old  pleurisy  with 
general  fibrosis  (vol.  vii,  p.  159),  a  man,  ast.  42.  The  pericar- 
dium was  greatly  thickened,  but  not  at  all  adherent.  The 
heart  was  generally  dilated  and  hypertrophied,  but  the  valves 
were  normal.  The  aorta  was  singularly  free  from  athero- 
matous patches.  The  left  pleura  was  very  much  thickened, 
and  contained  twenty-two  ounces  of  rather  clear  fluid.  The 
lower  lobe  of  the  left  lung  was  quite  airless.  The  right  pleura 
and  the  liver  were  covered  with  adhesions;  the  spleen  was 
rather  large  and  fibrous.  No  definite  scar  was  found  on  the 
penis. 

Empyema. — Eleven  cases.  One  case  is  described  under  in- 
sufflative  pneumonia  (case  3),  and  another  (the  case  of  the 
child)  is  alluded  to  under  the  same  heading.  Two  cases 
appear  to  have  followed  bronchiectasis  (q.v.).  One  case  com- 
plicated typhoid  fever  and  auother  diphtheritic  pneumonia. 
One  case  followed  cancer  of  the  cBsophagus.  There  was  no 
perforation  from  the  oesophagus,  and  the  empyema  was  on  the 
right  side,  the  lung  beneath  being  pneumonic.  In  one  case 
there  was  thrombosis  of  the  femoral  veins,  and  septic  in- 
farctions in  the  lungs.  In  one  case  (vol.  vii,  p.  264)  the  em- 
pyema had  been  cured  by  operation,  but  a  small  collection  of 
pus  was  found  in  the  other  pleura.  In  one  case  (vol.  vii, 
p.  134)  the  pus  appeared  to  have  been  in  the  pleura  for  years, 
because  in  it  there  was  a  solid  mass  like  butter.  The  last 
case  is  as  follows  (vol.  vii,  p.  209)  : — A  woman,  get.  61,  under 
Dr.  Tirard.  There  was  nothing  of  importance  except  in  the 
left  pleura,  which  had  been  operated  upon.  The  empyema 
cavity  extended  as  high  as  the  fourth  dorsal  vertebra,  but  it 
was  divided  into  two  by  old  adhesions,  a  mere  chink  connecting 
the  upper  and  lower  halves.  As  a  consequence,  while  the 
lower  cavity  was  thoroughly  drained  by  the  operation  the  upper 
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was  Btill  filled  with  pim.  A  third  IocuIuh,  also  filled  with 
pus,  was  found  on  the  inner  side,  between  the  pericardium, 
the  lower  lobe  of  the  lung,  and  the  lower  and  anterior  part 
of  the  upper  lobe. 

Miliary  tuberculosis. — Two  cases,  in  neither  of  which  was 
phthisis  present. 

Cdiicer. — Three  cases.  Two  were  secondary  to  cancer  of  the 
ovary,  but  one  of  these  might  be  called  an  alveolar  sarcoma. 
The  third  case  is  described  under  cancer  of  the  liver,  being 
the  case  which  u])peared  to  follow  an  old  hydatid  cyst. 

DiSEASKS    OF    THE    1*EK1CAUDJUM,    HeAKT,    AND    ArTKKIKS. 

l^he  Pericardium. 

Acute  pericarditis. — Four  cases.  Three  were  suppurative, 
and  followed  on  typhoid  fever,  faucial  cellulitis,  and  mastoid 
abscess  respectively.  The  fourth  was  a  slight  case, 
apparently  produced  by  extension  from  the  pleura. 

Adherent  pcricardiuvi. — Three  cases.  In  two  of  these  the 
adhesions  were  limited.  In  all  three  endocarditis,  acute  or 
chronic,  was  present,  and  in  one  the  kidneys  were  contracted 
and  granular. 

Pericardial  thiclicning. —  {Vidf  case  of  Local  Atrophy  of 
Heart.) 

Sarcoma. — In  one  case  there  wei*e  three  or  four  nodules  of 
sarcoma,  involving  the  surface  of  the  heart  and  pericardium 
(vol.  vii,  p.  275). 

The  Heart. 

Simple  endocarditis. — Twenty-seven  cases.  Eighteen  died 
of  the  heart  affection,  but  in  3  of  these  death  was  accele- 
rated by  cerebral  embolism. 

In  1  of  the  18  cases  (vol.  vii,  p.  193)  the  vegetations  on  the 
mitral  valve  were  very  large  and  fungating,  but  they  were  not 
.softening,  and  in  no  part  of  the  body  was  there  any  sign  of 
septiciemia. 

Of  the  other  9  cases,  2  were  recent,  and  associated  with 
acute  rheunuitism  and  typhoid  fever  respectively ;  2  were 
associated  with  cirrhosis  of  the  liver,  2  with  kidney  disease, 
and  1  with  leucocythaemia.  In  2  cases  death  was  due  to 
accident. 
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Septic  endocarditis-. — Six  cases.  Four  of  tliese  showed 
signs  of  old  endocarditis.  In  tlie  2  other  cases  the  valves 
were  not  affected,  but  softening,  globular  thrombi  were 
found  within  the  heart's  cavities.  One  of  these  was  the 
case  described  under  cerebro-spinal  meningitis,  and  in  the 
other  septic  thrombi  were  found  in  the  left  jugular  and  sub- 
clavian veins.     Two  cases  deserve  notice. 

Case  1  (vol.  vii,  p.  166). — A  man,  set.  33,  under  Sir  Hugh 
Beevor.  The  pericardium  was  adherent  over  a  limited  area 
in  front,  extending  from  the  root  of  the  aorta,  halfway  down 
the  ventricular  septum.  At  one  point  of  this  adhesion  there 
was  a  hardish  nodule,  about  the  size  of  a  bean.  It  looked 
like  a  gumma,  but  might  have  been  due  to  embolism  of  a 
branch  of  the  coronary  artery.  The  aortic  valves  showed 
signs  of  old  endocarditis,  being  thick  and  adherent  to  each 
other,  and  the  edges  of  the  mitral  valve  and  also  the  chordge 
teiidineae  were  thickened.  On  the  aortic  valves  and  on  the  ven- 
tricular surface  of  the  mitral  valve,  there  were  abundant  large, 
fungating  vegetations.  On  the  lines  of  contact  of  the  mitral 
valves  there  Avere  small  vegetations  ;  and  a  deep  ulcer  (covered 
by  fibrin)  was  found  on  the  endocardium  of  the  left  auricle 
close  to  the  mitral  valve.  The  lungs  contained  a  few 
small  haemorrhagic  infarctions.  The  spleen  was  enlarged 
(about  the  size  of  the  uterus  in  the  fourth  month  of  gestation), 
and  it  consisted  of  one  large  abscess  with  scraps  of  splenic 
tissue  here  and  there  at  the  periphery.  The  Jcidneys  con- 
tained numerous  infarctions,  white,  but  with  haemorrhagic 
edges.  They  were  soft,  but  not  purulent.  Liver,  in- 
testines, and  peritoneum  normal.  On  removing  the 
hrain,  it  appeared  normal,  but  the  Sylvian  fissure  on  the 
right  side  was  abnormally  adherent,  and  on  forcibly  opening 
it,  a  hardish  cord  was  felt  in  the  position  of  the  middle 
cerebral  artery,  and  a  streak  of  thrombosed  vessel  was  seen 
traversing  the  brain  substance  through  the  uppermost 
temporo-sphenoidal  convolution.  On  cutting  into  the  brain,  a 
large  area  of  white  softening  was  found  in  the  right  hemi- 
sphere, but  not  involving  any  part  of  the  corpus  striatum, 
being  in  the  corona  radiata,  external  to  and  above  the  ganglia. 
In  this   softened   area   a  definite  pyramidal  shaped  abscess 
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cavity  was  found  (in  the  corona  radiata)  containing  thick  puM. 
In  one  or  two  other  parts  of  the  rij^ht  henuKphere  snmll 
abscess  cavities  were  found,  and  in  the  posterior  part  of  the 
left  hemisphere  there  was  another  abscess,  clearly  of  embolic 
orijj-iii,  whic'li  had  burst  into  the  posterior  horn  of  the  lateral 
ventricle. 

Cask  2  (vol.  vii,  p.  172), — A  girl,  let.  12,  under  Dr.  Ferrier. 
Pericardium  normal.  The  aortic  valves  were  thick  and 
rather  rigid  from  old  endocarditis,  but  also  somewhat  eaten 
away  by  recent  endocai'ditis.  There  were  no  large  vegetations 
on  it,  but  some  snuill  pink  granulations.  The  mitral  valves 
were  rather  thick,  and  showed  small  granulations  and  one 
distinct  ulcer.  The  lungs  showed  some  solid  nodules, 
which  may  have  been  infarctions.  The  liver  was  nut- 
meggy,  and  the  spleen  rather  large.  The  kidneys  con- 
tained numerous  infarctions,  which  were  breaking  down  to 
pus.  There  was  a  large  hiemorrhage  in  the  left  hemisphere 
of  the  brain.  The  whole  of  the  corpus  striatum  had  escaped, 
the  clot  being  above  and  external  to  it.  The  hiLMnorrhage 
had  probably  followed  an  infarction,  but  this  could  not  be 
proved. 

Valvular  disease  of  the  heart. — Thirty-one  cases,  the  valves 
in  two  of  the  septic  endocarditis  cases  being  normal.  In  i< 
cases  both  the  aortic  and  mitral  valves  were  diseased,  and  in 
1  of  these,  the  tricuspid  valve  was  also  affected.  In  o  cast-s 
the  aortic  valves  alone  were  affected,  and  in  18  the  mitral 
valves  only.  In  14  cases  the  mitral  orifice  was  distinctly 
constricted.  In  1  case  (vol.  vii,  p.  274)  the  tricuspid  orifice 
admitted  only  one  finger,  and  in  5  other  cases  it  appeared 
smaller  than  normal.  There  were  vegetations  on  the  aortic 
valves  in  5  cases,  and  on  the  mitral  valves  in  9  cases. 

Globular  thrombi  in  the  heart. — Three  cases.  Two  of  these 
are  mentioned  under  septic  endocarditis.  The  third  case  was 
one  of  aortic  and  mitral  disease,  and  the  thrombi  were  small, 
white,  firm,  and  apparently  not  septic. 

A^'ections  of  other  organs  in  cases  of  endocarditis. — There 
were  infarctions  in  the  lungs  in  12  cases,  3  being  septic  ; 
in  the  spleen  in  5  cases,  1  being  septic;  and  in  the  kidney  in 
5  cases,  2   being  septic.     There  was  cerebral  softening  or 
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haemorrhage  (probably  the  result  of  embolism)  in  6  cases. 
Pneumonia^  not  the  typical  croupous  variety,  was  found  in  2 
cases. 

Congenital  heart  disease. — One  case  (vol.  vii,  p.  128).  A 
givl,  set.  11  weeks,  under  Dr.  Hayes.  The  pericardium 
was  normal,  and  the  ductus  arteriosus  closed.  The 
heart  was  large  and  square  in  shape.  There  was  an 
opening  in  the  inter-ventricular  septum  large  enough  to 
admit  a  No.  12  catheter.  It  was  situated  at  the  top  of 
the  septum,  close  to  the  aortic  valves.  There  was  a  small 
opening  in  the  foramen  ovale.  All  the  valves  of  the  heart 
were  normal.  The  pleura;  were  normal.  The  liuigs  were 
deeply  congested,  with  subpleural  petechial  haemorrhages, 
and  a  few  small  areas  of  broncho-pneumonia.  The  body 
was  well  nourished. 

Fatty  degeneration  of  the  heart. — Four  cases,  all  of  which 
were  associated  with  anaemia. 

Local  atrophy  of  heart  {?  embolism  of  coronary  artery) . — One 
case  (vol.  vii,  p.  292).  A  man,  aet.  52,  under  Dr.  Curnow.  The 
heart  was  very  large,  all  its  cavities  being  dilated  and 
their  walls  (with  the  exception  of  the  lower  part  of  the  left 
ventricle)  hypertrophied.  On  the  front  of  the  left  ventricle, 
rather  to  the  left  and  about  two  inches  above  the  extreme  apex, 
there  was  a  mass  of  rough,  almost  completely  organised  fibrin 
on  the  pericardium.  This  did  not  form  an  adhesion  right 
across  the  pericardial  cavity,  but  projected  into  it  consider- 
ably. One  of  the  aortic  valves  was  calcareous  along  its 
base  and  puckered.  Otherwise  all  valves  normal.  It  was 
observed  that,  beneath  the  mass  of  fibrin  on  the  pericardium, 
the  wall  of  the  left  ventricle  was  very  thin  and  became 
concave  when  the  ventricle  was  opened.  After  the  loose 
blood  was  removed,  it  was  seen  that  practically  the  whole 
of  the  anterior  surface  of  the  interior  of  the  heart,  together 
with  the  lower  half  of  the  left  border  and  the  whole  of  the 
area  of  the  apex,  was  covered  by  tough  laminated  clot,  such 
as  is  seen  in  an  aneurism ;  and  on  removing  this  clot,  the  wall 
of  the  heart  over  the  above  areas  was  found  to  be  very  thin 
compared  with  the  parts  at  the  base.  It  could  not,  however, 
be  considered  to  be  an  aneurism,  because  there  was  no  break 
in  the  continuity  of  the  inner  lining  and  no  sac,  but  it  might 
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be  compared  to  a  fusiform  aneurism.  The  subperi-  and  Kub- 
endotlielial  connective  tissue  was  fibrous,  thick  and  tough,  ho 
that  it  was  by  atropliy  of  tho  muscuhir  coat  that  tlie  whole 
wall  became  thinned.  Tliis  atropliy  of  the  cardiac  muscle 
was  apparently  due  to  obliteration  of  the  coronary  artery,  for 
a  thin  streak  of  fibrous  cord  could  be  traced  along  the  normal 
course  of  that  artery.  Death  appeared  to  be  due  to  dilatation 
of  the  heart,  the  liver  being  nutmeggy,  and  the  other 
organs  congested. 

Arteries. 

Anrurimii. — There  was  no  case  of  genuine,  sacculated,  or 
fusiform  aneurism,  but  in  ^^  cases  the  aorta  showt^d  a  shallow, 
lateral  bulge,  which  would  probably  have  become  a  true 
aneurism.  All  wore  men.  In  1  tlie  bulge  was  at  the  end  of 
the  arch  and  directed  to  the  left ;  in  1  it  was  just  below  the 
subclavian  artery,  and,  being  directed  backwards,  it  slightly 
compressed  the  oesophagus;  and  in  1  it  was  situated  at  the 
beginning  of  the  aortic  arch  and  bulged  from  the  outer  wall 
towards  the  right. 

Venous  thrombosis. — Four  cases.  One  of  these  (vol.  vii, 
p.  252)  was  a  case  of  an»mia,  and  it  is  reported  with  the 
clinical  notes  in  the  Medical  Reports.  In  this  case  there  was 
also  arterial  thrombosis.  In  two  cases  the  cerebral  veins  and 
sinuses  were  affected  {vide  Diseases  of  the  Brain),  and  in  one 
case,  a  man  (rol.  vii,  p.  289),  the  femoral  veins  were  affected, 
and  death  was  due  to  embolism  of  the  lungs  and  empyema. 

Pfrsixtent  ninbilical  vein. — One  case  (vol.  vii,  p.  291),  a 
woman,  eet.  60,  under  Dr.  Crawfurd.  It  was  a  case  of  mitral 
stenosis  and  cirrhosis  of  the  liver,  and  during  life  a  venoua 
hum  could  be  heard  in  the  epigastrium,  chiefly  to  the  right 
and  not  extending  below  the  normal  edge  of  the  liver,  which 
viscus  could  not  be  felt.  The  liver  was  small  and  "  hqb- 
nailed."  The  inferior  vena  cava  was  not  narrowed  and  tho 
portal  vein  itself  was  neither  compressed  nor  thrombosed. 
The  remains  of  the  umbilical  vein  in  the  round  ligament  of 
the  liver  were  very  evident.  This  vein,  at  the  portal  fissure, 
just  admitted  a  No.  8  catheter  and  it  then  ran  through  the 
liver  and  communicated  freely  with  the  left  branch  of  the 
portal   vein.     The  communication  was  probably  congenital^ 
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but  may  have  become  increased  in  size  as  a  consequence  of 
the  cirrhosis.  On  tracing  the  umbilical  vein  back  towards 
the  umbilicus,  it  was  found  to  be  pervious  to  a  small  probe 
for  two  inches  from  the  portal  fissure ;  after  that  it  could  no 
longer  be  recognised.  Both  internal  mammary  veins  were 
much  enlarged,  particularly  the  right,  and  there  was  probably 
free  anastomosis  between  their  branches  and  the  umbilical 
vein.     The  ductus  venosus  was  obliterated. 

Diseases  of  the  Alimentary  Canal. 

General  acute  faucitis. — One  case.  Death  was  due  to 
pericarditis. 

Tubercular  ulcer  of  'pharynx. — One  case  (vol.  vii,  p.  150). 
A  man,  aet.  26,  under  care  of  Dr.  MacDouald.  The  patient 
was  known  to  have  had  syphilis.  Pericardium,  and  heart 
normal.  The  pleural  were  very  adherent  and  the  lungs 
showed  numerous  tubercular  nodules,  scars,  and  bronchiec- 
tases. Liver,  spleen,  kidneys,  and  peritoneum  were  quite 
normal,  but  the  mucous  membrane  of  the  jejunum  was  thickly 
studded  with  tubercles;  and  the  mesenteric  glands  were 
caseous.  The  stomach  and  duodenum  were  dilated,  apparently 
from  an  abnormal  twist  at  the  jejuno-duodenal  junction.  The 
soft  palate  and  jyharynx  were  acutely  inflamed,  thickened, 
brawny,  and  covered  by  tenacious  mucus.  Nearly  the  whole 
of  the  pharynx  formed  one  large  ulcer,  i.e.  it  was  denuded  of 
mucous  membrane.  The  ulcer  extended  over  the  back  of  the 
pillars  of  the  fauces  on  to  the  back  of  the  soft  palate,  and 
the  ulcer  visible  on  the  posterior  pillar  of  the  fauces  during 
life  was  really  the  edge  of  the  big  ulcer.  Where  the  mucous 
membrane  was  not  completely  absent,  it  appeared  thick,  pale, 
and  brittle,  but  not  like  true  diphtheritic  membrane.  On  the 
whole  the  ulcer  looked  more  like  a  syphilitic  one  than 
a  tubercular  one,  but  microscopically  it  proved  to  be 
tubercular. 

Cancer  of  the  oesophagus. — Three  cases.  In  the  first 
(vol.  vii,  p.  194),  a  man,  the  growth  was  opposite  the  left 
bronchus  and  about  two  inches  long;  in  the  second  (vol.  vii, 
p.  195),  a  man,  the  growth  was  just  below  the  cricoid  cartilage 
and  one  and  a  half  inches  long;  and  in   the   third  (vol.  vii. 
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p.  214),  a  man,  the  growth  waH  in  the  lower  third  of  the  gullet 
and  about  three  inches  long.  This  case  was  remarkable  for 
the  fact  that  beneath  the  diaphragm  and  around  the  cardiac 
end  of  the  stomach  there  were  three  cancerouH  glands  aw 
large  as  a  walnut.  At  the  operation  for  gastrostomy  these 
glands  gave  the  idea  that  the  growth  involved  the  stomach. 
They  proved  to  bo  adherent  to  the  stomach  but  had  not 
penetrated  its  wall. 

In  none  of  the  cases  had  the  oesophagus  been  perforated ; 
ai)d  in  all  gastrostomy  had  been  performed. 


The  Stomach. 
Ulcer. — Five  cases.     One  case,  a  man,  is  described  under 
insufflative  pneumonia.     The  iilcer  was  on  the  right  half  of 
the  lesser  curvature,  and  had  not  perforated. 

Three  cases  (two  men  and  one  woman)  had  become  malig- 
nant and  are  described  under  cancer  of  the  stomach  (q.  v.). 
The  other  case  is  as  follows  (vol.  vii,  p.  142)  : — A  man,  fet.  64, 
under  Dr.  Yeo.  There  was  great  emaciation  and  deep 
jaundice.  The  thoracic  organs  were  normal  except  for 
emphysema  of  the  liings,  old  pleuritic  adhesions,  and  double 
hydrothorax.  There  was  slight  ascites,  and  no  peritonitis. 
The  spleen  was  a  little  large  and  the  kidrieyn  normal.  The 
liver  was  about  normal  in  size  and  deep  green  from  jaundice. 
Its  surface  was  a  little  granular  (or  wrinkled)  but  there  was 
no  cirrhosis.  From  the  duodenum  backwards,  the  bile  ducts, 
gall-bladder,  and  the  ducts  inside  the  liver  were  greatly 
distended  by  thick  dark  green  bile.  The  stomach  was  greatly 
distended.  There  was  a  large  simple  ulcer  involving  the 
pylorus  and  a  considerable  part  of  the  duodenum.  Around  it 
th^re  was  much  puckering  of  the  gastro-hepatic  omentum, 
and  the  common  bile  duct  was  occluded  by  this  contraction. 
No  perforation  had  occurred. 

Dilatation  of  the  stomach.— Tyfo  cases.  One  was  the  case 
of  pyloric  obstruction  from  ulcer  which  has  just  been 
described.  The  other  case  is  described  under  tubercular  ulcer 
of  the  pharynx. 

Contraction  of  the  .stomach. — Three  cases.  Une  was  the 
case  of  gastric  ulcer  which  is  described  under  iusofflative 
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pneumonia.  The  otlier  two  cases  were  due  to  peritoneal 
cancer, 

Huur-glass  contraction. — Apart  from  slight  cases  there  was 
one  very  marked  case  which  was  apparently  due  to  thickening 
of  the  peritoneum,  as  the  mucous  membrane  of  the  stomach 
was  quite  normal.  The  peritoneal  thickening  appeared  to  be 
due  to  pressure  round  the  waist  (the  patient  was  a  woman) 
as  Glisson's  capsule  showed  a  thick  white  band  in  the  same 
horizontal  line.     Death  was  due  to  a  granular  kidney. 

Cancer. —  Four  cases.  In  one  case,  a  woman,  the  growth 
was  at  the  pylorus,  and  the  stomach  was  not  dilated.  The 
other  three  cases  were  remarkable  because  the  cancer  had 
clearly  developed  from  a  simple  ulcer. 

Case  1  (vol.  vii,  p.  132). — There  was  great  emaciation.  The 
liinga  contained  numerous  old  tubercular  nodules.  The 
stomach  looked  small  and  was  hypertrophied  rather  than 
dilated.  It  contained  fifty  ounces  when  forcibly  distended 
with  water.  Just  within  the  pylorus,  there  was  an  old  smooth 
gastric  ulcer,  but  on  the  upper  edge  of  this,  cancerous  growth 
had  occurred.  The  cancer  was  ulcerated  to  the  extent  of  a 
crown  piece,  but  it  spread  considerably  along  the  lesser 
curvature  and  by  contraction  it  had  approximated  the 
pylorus  to  the  cardia.  Nothing  important  was  found  in  the 
other  organs. 

Case  2  (vol.  vii,  p.  169). — A  man,  aet.  50,  under  Dr. 
Dalton.  There  was  not  much  emaciation.  The  thoracic 
organs  were  normal  except  for  some  dry  pleurisy  at  the  left 
base.  There  was  acute  general  peritonitis,  most  marked  in 
the  upper  part  of  the  abdomen  and  towards  the  left,  where 
the  stomach,  omentum,  and  transverse  colon  were  all  matted 
together.  At  the  operation  much  pus  had  been  found  freg  in 
the  peritoneal  cavity,  and  a  perforation  in  the  anterior  wall 
of  the  stomach.  On  opening  the  stomach  at  the  post  mortem, 
an  ulcer,  with  the  superficies  of  a  crown  piece,  was  found  in 
the  anterior  wall,  not  far  from  the  lower  border  and  about 
three  inches  from  the  pylorus.  It  was  deep  and  had  per- 
forated into  the  peritoneum.  Part  of  the  edge  of  the  ulcer 
showed  undoubted  malignant  disease,  but  at  one  part  the 
edges  were  smooth,  and  on  the  whole  it  appeared  as  if  there 
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had    originally    been    a    simple    ulcer,    which    had   become 
malignant.     Some  of  the   adhesions  round  the   ulcer  were 

old.    . 

Case  3  (vol.  vii,  p.  191). — A  woman,  a3t.  08,  under  Mr. 
Rose.  The  whole  of  the  j^erifonium  was  dark  red,  thick  and 
opaque.  The  omentum  was  thick  and  contracted  up,  and  the 
small  intestines  bunched  up  by  thickening  and  shortening  of 
the  mesentery.  On  the  posterior  wall  of  the  stomach  there 
was  a  large  ulcer  with  very  thick  edges,  one  part  of  which 
was  taking  on  malignant  growth.  Here  and  there  there  wer^ 
small  plaques  on  the  peritoneum,  and  the  appendices  epiploicie 
were  contracted  into  small  round  knobs.  The  liver  was 
cirrhotic.  In  the  vagina  there  was  a  stricture  just  below  the 
cervix.     It  was  very  hard  and  may  have  been  specific. 

Duodenum. 

Ulcer. — In  one  case  there  was  an  ulcer  of  the  pylorus  and 
duodenum.     It  is  described  under  Ulcer  of  the  Stomach. 

Intestines. 

Subacute  enteritis. — Two  cases.  One  was  an  infant.  The 
other  is  as  follows  (vol.  vii,  p.  179)  : — A  girl,  aet.  4^,  under 
Dr.  Hayes.  There  was  a  fair  amount  of  subcutaneous  fat. 
The  mesenteric  glands  were  enlarged,  pinkish,  and  of  fairly 
firm  consistence  without  being  hard.  They  were  especially 
large  and  numerous  in  the  angle  between  the  ileum  and  the 
ca3cum.  Peyer's  patches  were  very  largo  and  prominent.  They 
were  white,  except  at  one  or  two  points  in  certain  of  the 
patches,  where  ulceration  was  beginning.  The  solitary 
glands  were  large  and  white  all  through  the  small  intestine, 
including  the  part  of  the  duodenum  above  the  orifice  of  the 
bile  and  pancreatic  ducts.  They  were  especially  numerous 
and  large  in  the  ileum.  The  mucous  membrane  throughout 
was  pale  but  looked  normal.  Inside  the  bowel  there  was  a 
great  deal  of  thin  nnicus.  In  the  ctecum  some  of  the  solitary 
glands  were  a  little  large,  but  the  descending  colon  was 
fairly  normal,  as  was  the  stomach.  The  spleen  and  all  the 
other  organs  were  normal.     The  case  occurred  in  February. 

VOL.  VII.  26 
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The  widespread  enlargement  of  the  solitary  glands,  the  com- 
parative pallor  of  the  mesenteric  glands^  and  the  absence  of 
splenic  enlargement  showed  that  the  case  was  not  one  of 
typhoid.  It  might  have  been  a  case  of  intestinal  lymph- 
adenoma,  but  the  child  had  been  ill  only  a  week. 

Miliary  tubercles. — Three  cases.  Two  were  cases  of  general 
tuberculosis,  and  one  was  a  case  of  phthisis. 

Tubercular  ulceration. — Six  cases.  Three  were  cases  of 
general  tuberculosis  and  two  were  cases  of  phthisis.  The 
sixth  case  died  of  cancer,  and  the  intestinal  ulcers  were  the 
only  tubercular  lesions  found. 

Lardaceous  disease. — In  a  case  of  syphilis  and  purulent 
bronchitis  the  ileum  gave  the  lardaceous  reaction. 

Appendicitis. — One  case  {vide  Intestinal  Obstruction). 

Mucous  colitis. — One  case  (vol.  vii,  p.  186).  A  man,  aet.  56, 
under  Dr.  Dalton.  Death  was  due  to  bronchitis  and  emphy- 
sema. There  was  a  little  pleurisy  over  the  loAver  right  lobe, 
and  the  mediastinal  glands  were  very  large,  soft  and  pinkish. 
They  were  not  tubercular.  The  small  intestines  showed  slight 
patchy  enteritis  and  one  small  submucous  haemorrhage. 
Beneath  the  mucous  membrane  there  were  several  patches  of 
pigmentation,  probably  due  to  old  hasmorrhages.  There  was 
well-marked  mucous  colitis,  especially  in  the  ascending  and 
descending  colons.  It  was  chronic  rather  than  acute,  there 
being  no  great  congestion.  The  mucous  membrane  was  thick 
and  opaque.  In  the  sigmoid  flexure  and  rectum  there  were 
numerous  grey  scars  of  old  follicular  ulcers.  The  mesenteric 
glands  were  very  large,  pale  or  pinkish,  and  rather  soft. 

Ulcerated  colitis. — There  were  no  recent  cases,  but  the  case 
just  mentioned  and  another  case,  which  died  of  cerebral 
haBmorrhage,  showed  the  scars  of  old  follicular  ulcers. 

Cancer  of  the  colon. — One  case.  It  caused  a  gastro-colic 
fistula,  and  is  described  with  the  clinical  notes  in  the  Medical 
Eeports. 

Perforation  of  the  sigmoid. — One  case  (vol.  vii,  p.  245),  a 
woman,  get.  40,  under  Dr.  Tirard.  The  patient  had  been 
confined  one  month  before  death.  Labour  was  difficult,  and 
the  forceps  were  used.  Rigors,  etc.,  occurred  one  week  after 
delivery.  The  thoracic  organs  were  normal  but  very  friable. 
The  liver  was  fatty,  the  spleen  very  soft,  and  the  Mdneys 
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largo  and  pale,  with  dilated  ureters.  There  was  ym ni*  nl 
peritonitis  most  marked  in  the  lower  part  of  the  abdomen, 
but  there  was  no  ftccal  odour  in  the  pun.  'Hie  ttiymuid  waa 
found  to  be  adherent  to  the  left  broad  ligament  at  the  brim 
of  the  pelvis.  The  sigmoid  lay  partly  above  and  partly 
below  the  ileo-pectineal  line.  Around  the  adhesions  the 
tissues  were  grey,  and  on  gently  touching  the  adherent 
parts  they  separated,  and  it  was  seen  that  internal  to  the 
grey  tissues  there  was  a  perforation  through  the  sigmoid 
about  the  size  of  a  sixpenny  piece.  This  hole  had  been 
closed  by  the  apposition  of  the  broad  ligament  (just  below 
the  Fallopian  tube),  and  the  broad  ligament  itself  was  at 
this  point  grey  and  sloughy,  so  thsit  on  very  gentle  handling 
a  hole  was  made  right  through  it ;  but  there  had  been  no 
escape  of  the  faeces  into  the  pelvis  during  life.  Further 
examination  showed  that  there  was  a  second  adhesion  quite 
close  to  the  first.  This  adhesion,  however,  was  not  recent, 
but  formed  by  old  fibrous  tissue  which  connected  an  ap- 
pendix e]iiploicu8  of  the  sigmoid  to  the  Fallopian  tube. 
This  appendix  was  about  \\  inches  long,  so  some  mobility 
between  the  sigmoid  and  the  tube  was  possible.  Still  the 
former  was  anchored  to  the  latter.  The  mucous  membrane 
round  the  hole  in  the  sigmoid  was  smooth  and  gi'ey.  It 
seemed  clear  that  the  perforation  was  due  to  sloughing,  and 
that  the  sloughing  was  due  to  pressure ;  and  it  seems  pro- 
bable that  the  adliesion  to  the  Fallopian  tube  prevented  free 
movement  of  the  sigmoid,  and  that  that  piece  of  bowel  had 
been  injured  during  delivery  by  the  pressure  of  the  foetal 
head,  and  that  the  bruised  part  had  sloughed  and  separated 
A  week  later,  the  escape  of  faeces  being  prevented  by  the 
recent  adhesion  of  the  sloughing  part  to  the  broad  ligament. 
There  was  pus  in  the  left  Fallopian  tube  and  in  the  uterus, 
and  a  softening  thrombus  in  the  left  iliac  and  femoral  veins. 

Cancer  of  the  rectum. — Two  cases.  In  one  case  (vol.  vii, 
p.  219)  the  rectum  had  been  removed  by  Kraski's  operation 
some  time  ago.  The  glands  in  the  pelvis,  etc.,  were  cancer- 
ous, but  there  were  no  secondary  nodules  in  the  viscera.  In 
the  second  case  (vol.  vii,  p.  253),  cancer  of  the  ovary  may 
have  been  the  primary  affection. 

Strangulated  hernia. — Four  cases. 
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Intestinal  ohstructiun. — Eight  cases.  Four  cases  were  due 
to  strangulated  hernia.  One  case  was  due  to  the  compression 
of  the  sigmoid  by  cancerous  masses  in  the  peritoneum 
(secondary  to  cancer  of  the  ovary),  and  another  to  tubercular 
peritonitis.  In  the  latter  the  obstruction  could  not  be  local- 
ised, but  there  was  kinking  at  several  points.  In  the  seventh 
case  the  ileum  was  strangulated  by  an  adhesion-band  which 
passed  from  the  lower  side  of  the  ileo-cgecal  junction  to  an 
old  tubercular  gland  in  the  mesentery,  and  in  the  eighth 
case  the  ileum  was  strangulated  by  the  appendix  vermif  ormis, 
the  tip  of  which  was  adherent. 

The  Pekitoneum. 

Acute  iwritonitis. — Nineteen  cases.  Cases  of  slight  and 
localised  acute  peritonitis  may  not  have  been  included  here. 
Four  cases  were  due  to  strangulated  hernia,  3  to  complete 
or  partial  perforation  in  typhoid  fever,  4  to  abdominal 
section  (for  gall-stones,  gastrostomy,  abdominal  exploration, 
and  renal  exploration  respectively),  2  cases  to  strangulation 
of  the  ileum  [vide  Intestinal  Obstruction) ,  1  case  to  perforation 
of  the  sigmoid,  1  to  perforation  of  the  stomach  through  a 
malignant  ulcer,  1  to  rupture  of  the  duodenum  b}^  a  blow, 
1  to  sacro-iliac  disease,  1  to  cancer  of  the  peritoneum,  and  1 
to  pelvic  abscess.  The  last  case  requires  special  description 
(vol.  vii,  p.  123).  A  woman,  get.  48,  under  Mr.  Barrow.  The 
thoracic  organs  were  normal  except  for  hypostatic  pneumonia. 
The  abdomen  had  been  opened,  and  a  cavity  containing  pus 
found.  It  was  seen  at  the  post-mortem  that  the  peritoneal 
cavity  contained  a  great  deal  of  pus,  which  lay  in  various 
recesses  among  the  abdominal  viscera.  Liver,  spleen,  and 
kidneys  normal.  At  the  outer  end  of  the  left  broad  liga- 
ment there  was  a  mass  of  adhesions  and  tissue  containing 
loculi  full  of  pus.  It  was  not  possible  to  be  sure  of  the 
individual  structures,  but  the  largest  of  the  loculi  was 
thought  to  be  the  distended  Fallopian  tube.  In  what 
appeared  to  be  the  ovary  small  abscesses  were  present.  In 
the  anterior  part  of  the  cervix,  and  close  to  the  inner  os, 
there  was  a  hole  about  the  size  of  a  No.  10  catheter.  It  led 
into  a   fistulous  track  which   ran   downwards   between   the 
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bladder  and  vagina,  but  did  not  perforate  the  former.  The 
fistula  probably  dated  from  the  last  pregnancy.  The 
Fallopian  tube  had  probably  been  infected  from  the  utems, 
and  had  finally  ruptured  into  the  peritoneum. 

Perforation  of  the  peritoneum. — Six  cases.  Three  were  due 
to  typhoid  fever,  1  to  gastric  cancer,  1  to  sloughing  of  the 
sigmoid  {mde  case  described  above),  and  1  apparently  to  the 
rupture  of  a  pyosalpinx. 

Chronic  fibroid  peritonitis. — Four  cases.  One  is  the  third 
case  described  under  cancer  of  the  stomach.  In  this  case 
there  is  a  possibility  of  syphilis.  The  second  case  (vol.  vii, 
p.  227)  is  described  under  insufflative  pneumonia.  In  the 
other  2  cases,  the  amount  of  the  peritoneal  thickening  was 
less  marked.  Both  were  associated  with  cirrhosis  of  the  liver, 
and  in  both  there  was  a  possibility  of  syphilis. 

Tubercular  jieritonitis. — Three  cases.  In  2  general  tuber- 
culosis was  present,  and  in  one  of  these  the  fluid  was  puru- 
lent. In  the  third  case  there  were  recently  formed  adhesions 
all  over  the  peritoneum. 

Cancer  of  the  peritoneum. — Six  cases.  Four  were  secondary 
to  cancer  of  the  ovary,  but  in  1  of  these  there  was  also  cancer 
in  the  rectum.  In  the  other  2  cases  the  primary  growth 
was  in  the  stomach  and  gall-bladder  respectively. 


Diseases  op  the  Liver  and  Gall-bladdbr. 

Cirrhosis. — Ten  cases.  One  was  an  early  case,  the  liver 
being  large  and  hard,  but  still  smooth.  Death  was  due  to 
typhoid  fever.  In  another  case  the  cirrhosis  was  slight,  and 
death  was  due  to  septic  endocarditis.  The  other  8  cases  were 
fully  developed.  In  4  of  these  cases  the  liver  was  small,  and 
in  2  it  was  large,  while  in  2  the  size  was  not  mentioned. 
The  2  in  which  the  liver  was  large  were  associated  with 
mitral  disease.  As  regards  aatiology,  in  2  cases  syphilis  may 
have  been  the  cause  of  the  cirrhosis.  In  1  of  these  the  liver 
was  small,  and  in  the  other  large.  In  4  cases  the  kidneys 
were  normal,  in  3  there  were  slight  signs  of  chronic  inter- 
stitial nephritis,  and  in  1  (a  mitral  ease)  the  kidneys  were 
large,  red,  and  granular.     As  regards  the  cause  of  death  in 
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the  8  cases,  in  4  it  was  caused  by  valvular  disease  of  the 
heart,  in  2  by  phthisis,  in  1  by  a  malignant  ulcer  of  the 
stomach,  and  in  1  by  exhaustion  and  ascites. 

Fatty  liver. — One  case,  a  case  of  phthisis. 

Leucocythsemic  liver. — In  a  case  of   this  disease   (vol.  vii, 
p.  190)  the  liver  weighed  9  lbs.  8  oz.    It  contained  no  tumours. 

Miliary  tubercles. — Three  cases. 

Cancer. — Five  cases.  In  3  cases  the  primary  growth 
appeared  to  be  in  the  ovary,  but  in  1  of  these  there  was  also 
a  nodule  of  cancer  in  the  rectum.  In  1  case  cancer  had 
reached  the  liver  by  extension  from  the  gall-bladder.  The 
fifth  case  is  very  remarkable,  and  is  as  follows  (vol.  vii, 
p.  164)  : — A  man,  £et.  56,  under  Dr.  Dalton.  Emaciation  was 
marked.  The  hrain  was  normal,  except  for  patchy  thickening 
of  the  pia  mater  (optic  neuritis  had  been  found  during  life). 
The  thoracic  organs  were  normal,  except  that  the  right  pleura 
contained  about  ten  ounces  of  serum,  which  were  collected 
into  two  loculi,  one  at  the  base  and  the  other  opposite  the 
middle  third  of  the  lung,  the  two  being  separated  from  each 
other  by  adhesions.  The  right  lung  was  itself  normal,  but  a 
large  area  of  the  pleura  over  the  lower  lobe  was  thickened  by 
cancer.  The  liver  was  very  large,  the  chief  enlargement  being 
at  the  right  and  back  part  of  the  right  lobe.  Here  there 
was  a  cyst  the  size  of  a  tennis  ball.  The  right  lobe  of  the  liver 
was  attached  to  the  diaphragm  by  adhesions,  which  could  be 
broken  down,  and  in  removing  the  liver  the  cyst  was  broken, 
and  the  contents  escaped  unobserved,  but  the  wall  of  the  cyst 
looked  like  that  of  an  old  hydatid,  and  was  covered  internally 
by  many  calcareous  particles.  All  around  the  cyst  the  liver 
was  cancerous  for  some  inches,  and  it  looked  as  if  the  cyst 
had  been  the  centre  around  which  the  cancer  had  grown, 
because  no  primary  growth  could  be  discovered  in  any  of  the 
organs.  In  other  parts  of  the  liver  there  were  small, 
secondary  nodules  of  cancer,  all  of  which  were  rapidly  soften- 
ing in  the  middle.  The  right  half  of  the  omentum  occupied 
a  peculiar  position,  being  adherent  to  the  upper  surface  of 
the  liver.  At  this  adhesion  there  was  a  mass  of  cancer, 
rather  flat,  and  about  the  size  of  a  crown  piece.  On  the 
right  lower  ribs  there  was  a  mass  of  cancer.  The  other 
abdominal  viscera  were  normal. 
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Hydatid. — One  doubtful  case  {vide  the  case  of  Cancer  just 
described). 

Cancer  of  CD-stic  duct, — Two  cases.  In  both  gall-stones 
wero  present.  In  1  case  (vol.  vii,  p.  220)  calculi  were  found 
in  the  bile-ducts  incside  the  liver.  In  the  other  case  (vol.  vii, 
p.  270)  the  gall-bladder  was  full  of  pus. 

Cancer  of  the  gall-bladder. — Due  case.  Gall-stones  were 
found. 

Gall-stonen. — Five  cases,  but  others  may  not  have  been  re- 
corded. Of  the  5  cases  4  were  women.  In  3  cases  cancer  of 
the  gall-bladder  or  cystic  duct  had  occurred.  In  1  case,  in 
which  death  was  due  to  mitral  disease,  the  liver  was 
cirrhotics 

Diseases  of  the  Urinary  Organs. 

Acute  nephritis. — ^Two  cases.  Both  were  cases  of  septico- 
pyeemia. 

Large  white  kidney. — One  case.  It  was  probably  larda- 
ceous.  Death  was  due  to  purulent  bronchitis,  and  there  was 
a  history  of  syphilis. 

Small  granular  kidney. — Ten  cases.  In  5  of  these  the 
kidneys  were  only  slightly  affected,  and  death  was  due  to 
other  causes.  Two  cases  were  due  to  gout,  and  in  1  of  these 
death  was  probably  due  to  urajmia,  while  in  the  other  it  was 
caused  by  multiple  fractures.  In  the  latter  case  the  pyramids 
were  streaked  with  urate  of  soda.  In  the  last  3  cases, 
although  the  kidney  lesion  was  well  marked,  death  was  due 
to  other  causes,  viz.  to  accidental  suffocation  (a  case  of 
bulbar  paralysis),  to  strangulation  of  the  bowel  by  an 
adherent  appendi.K,  and  valvular  disease  of  the  heart  respec- 
tively. 

White,  granular  kidney,  of  about  normal  size. — Five  eases. 
One  died  of  cerebral  luemorrhage,  and  one  of  cerebral  em- 
bolism. The  other  3  appear  to  have  died  of  unemia,  but  in 
one  there  was  excessive  hydrothorax,  and  in  another  vahni- 
lar  disease  of  the  heart  was  present. 

Large,  red,  granular  kidney. — Four  cases.  All  were  anao- 
ciated  with  endocarditis.  In  one  case  (vol.  vii,  p.  154)  syphilis 
was  also  present,  and  death  was  due  to  embolism  in  the  pons. 
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Lardaceous  kidney. —  {Vide  Large  White  Kidney.) 

Go7igenital  absence  of  kidney. — In  1  case  the  left  kidney 
was  absent^  and  the  right  acutely  inflamed.  It  was  a  case  of 
pyaemia. 

Miliary  tuherculosis. — One  case.  It  was  a  case  of  general 
tuberculosis. 

Tubercular  abscesses.  —  One  case.  Both  kidneys  were 
affected. 

Cysts. — Apart  from  chronic  interstitial  nephritis,  cysts  were 
found  in  the  kidney  in  5  cases.  In  2  cases  the  contents  were 
colloid. 

Infarction. — Five  cases.  All  were  cases  of  endocarditis, 
two  being  septic.  In  one  of  the  septic  cases  the  infarction, 
although  white,  had  a  haemorrhagic  border. 

Atrophy  of  the  kidney. — In  one  case  the  right  kidney  was 
quite  atrophied,  although  its  ureter  was  pervious.  The  left 
kidney  showed  slight  hydronephrosis,  and  its  ureter  was  quite 
blocked  by  a  calculus. 

Hydronephrosis. —  Six  cases.  In  2  cases  the  dilatation  was 
slight,  and  calculi  were  found  in  the  pelvis  of  both  kidneys. 
In  one  case  the  left  kidney  alone  was  affected,  but  to  a  slight 
extent,  and  its  ureter  was  blocked  by  a  stone.  In  1  case  both 
kidneys  were  much  affected,  and  there  was  a  tumour  in  the 
bladder  (on  the  trigone).  In  1  case  the  right  kidney  alone 
was  affected,  and  no  obvious  cause  was  found.  The  case  was 
that  of  a  woman  who  died  of  cancer  of  the  pylorus.  In  the 
sixth  case  (vol.  vii,  p.  270)  death  was  due  to  cancer  of  the 
gall-bladder,  and  the  kidneys  were  greatly  congested  from 
pressure  on  the  renal  veins  by  glands.  The  pelves  were  also 
dilated,  but  no  obvious  cause  for  this  was  found. 

Pyonephrosis.  —  One  case  (vol.  vii,  p.  160).  A  man,  set. 
46,  under  Dr.  Curnow.  Death  was  due  to  purulent  bronchitis. 
The  right  kidney  was  large  from  hypertrophy,  and  its  capsule 
was  rather  adherent.  Its  cortex  was  large  and  mottled  from 
tubular  nephritis.  The  left  kidney  was  twice  the  normal  size, 
and  lobulated.  On  section  it  was  found  to  be  loculated,  the 
loculi  having  thin  walls,  and  being  distended  by  inspissated 
pus.  Apparently  there  was  no  kidney  substance  left  in  the 
walls  of  the  loculi.  No  calculus  was  found.  The  pelvis  of 
the  kidney  was  rather  dilated,  but  the  ureter  for  the  first 
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two  inches  had  thick  and  fibrous  walls,  and  contained  in- 
spissated pus  without  being  dilated.  At  the  end  of  this 
two  inches  it  became  quite  obliterated,  aj)])earing  at  first  as 
a  thick  fibrous  cord,  and  afterwards  a  small  fibrous  cord 
without  any  lumen.  No  opening  of  this  left  ureter  could  be 
found  in  the  bladder,  so  that  the  abnormality  must  have  been 
congenital. 

Calculus. — Three  cases.  These  have  been  mentioned  under 
hydronephrosis.  In  2  cases  the  calculi  were  in  the  pelvis  of 
the  kidney,  and  in  one  there  was  a  calculus  in  the  ureter. 

Ctjetitis. — One  case.  A  case  of  thrombosis  of  the  cerebral 
sinuses. 

Tumour. — In  one  case  of  sarcoma  (vol.  vii,  p.  275)  there 
were  numerous  small  growths  on  the  trigone  of  the  bladder. 

Diseases  of  the  Spleen. 

Leucvcythiemia. — One  case.    The  spleen  weighed  2  lbs.  2  oz. 

Anwinia. — Two  cases  [vide  Specific  Diseases). 

Tuherculosis. — Five  cases.  Two  were  cases  of  phthisis, 
and  three  of  general  tuberculosis. 

Infarction. —  Six  cases.  Four  were  cases  of  simple,  and  one 
of  septic  endocarditis.  The  sixth  was  a  case  of  pyaemia 
without  endocarditis. 

Diseases  of  the  Thyroid  Gland. 

Myxcedema. — This  was  a  case  associated  with  ana?mia  and 
thrombosis  of  veins  (vol.  vii,  p.  252).  It  is  described  with  the 
Clinical  Notes. 

Exophthalmic  goitre. — One  doubtful  case  (vol.  vii,  p.  13). 
There  was  a  remarkable  hypertrophy  of  the  skin,  and  the 
thyroid  and  thymus  were  enlarged.  The  patient  was  a 
woman,  and  there  had  been  an  abundant  growth  of  hair  on 
the  face  for  the  last  few  months  before  death.  She  had  also 
had  tachycardia  and  tremors.  Any  exophthalmos  was  slight, 
and  during  life  it  was  obscured  by  the  thick  eyelids.  After 
death  the  eyeballs  were  less  sunken  that  usual.  There  were 
no  signs  of  acromegaly,  and  the  pituitary  body  was  normal. 
Microscopically  the  thyroid  was  normal  in  detail,  but  hyper- 
trophied. 
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Diseases  op  the  Adrenal. 

Addison's  disease. — One  case  (vol.  vii,  p.  234).  A  man, 
set.  28,  under  Dr.  Tirard.  The  pigmentation  was  very  evi- 
dent in  tlie  characteristic  places.  All  organs  were  normal 
except  the  supra-renal  capsules,  which  were  completely 
atrophied.  They  were  represented  (in  their  normal  position) 
by  a  narrow  strip  of  what  looked  like  oldish  blood-clot,  still 
red.  On  cutting  this  strip  transversely,  an  artery  was  seen 
inside  it,  the  lumen  of  the  artery  being  quite  patent,  but  its 
outer  coat  thick  and  fibrous.  The  semilunar  ganglia  were 
quite  free  from  fibrous  adhesions.  No  tubercles  were  seen 
in  the  adrenals,  or  in  any  other  organs. 

Tuberculosis  without  Addison's  disease. — In  one  case  of 
pulmonary  and  laryngeal  phthisis  there  were  tubercles  in  the 
supra-renals,  but  these  organs  were  by  no  means  destroyed. 

Lardaceous  disease. — One  case,  a  case  of  syphilis  and 
purulent  bronchitis. 

Diseases  of  the  Brain  and  Spinal  Cord. 

Thrombosis  of  the  cerebral  sinuses. — One  case  (vol.  vii, 
p.  242).     It  is  described  in  the  Medical  Reports. 

Parulent  meningitis. — One  case  [vide  the  Surgical  Reports) . 

Tubercular  meningitis. — Seven  cases.  In  5  cases  there 
was  general  tuberculosis,  and  in  one  there  was  phthisis. 

Cerebrospinal  meningitis. — One  case  (t;i(iti  Specific  Diseases). 

Chronic  hydrocephalus. — In  a  case  of  phthisis,  in  a  man 
aet.  QS,  who  died  from  an  accident,  all  parts  of  the  lateral 
ventricles  of  the  brain  were  found  to  be  considerably  dilated, 
and  there  was  some  fibrous  thickening  round  the  venae 
Graleni  at  the  base  of  the  velum  interpositum. 

Delirium  tremens. — One  case  died  in  this  condition  after  a 
trivial  operation.  The  brain  presented  the  appearance  usually 
seen  in  chronic  alcoholism. 

Thrombosis  of  cerebral  veins. — In  the  case  of  a  boy,  cet.  2^, 
the  brain  weighed  21  ^  ounces.  The  convolutions  were  ab- 
normally hard,  but  here  and  there,  especially  towards  the 
anterior  end  of  the  frontal  convolutions  and  the  orbital 
convolutions,  there  were  some  soft  areas.  The  brain,  as  a 
whole,  appeared  to  have  shrunk  away  from  the  arachnoid. 
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and  there  was  a  large  quantity  of  Hubarachnoid  fluid.  The 
arteries  at  the  base  were  nornml.  The  large  cranial  sinuttcH 
were  normal,  but  numerous  veins  over  the  upper  surface  of 
the  brain  were  thrombosed,  especially  in  the  area  beneath 
the  posterior  fontanelle,  where  there  were  some  adhesions 
between  the  j)ia  and  the  dura  mater.  The  brain  was  not 
cut  into,  but  with  the  cord  was  given  to  Dr.  Still. 

Cerebral  abscess. — One  case  {vide  Septic  Endocarditis,  case  1). 

Cerebral  embolism. — Six  cases.  All  were  cases  of  endo- 
carditis, 3  being  simple  and  3  septic.  In  2  cases  the  softening 
was  in  the  right  half  of  the  back  part  of  the  pons,  and  in  1 
case  it  was  situated  at  the  top  of  the  right  ascending  frontal 
convolution  and  the  adjacent  part  on  the  inner  surface  of  the 
hemisphere.  Jn  these  3  cases  the  endocarditis  was  simple, 
and  the  softening  was  hsemorrhagic.  In  1  case  {vide  Septic 
Endocarditis,  case  1)  the  areas  of  softening  were  multiple,  and 
had  suppurated.  Jn  1  case  all  the  structures  of  the  right 
corpus  striatum  were  softened  and  white,  and  in  1  the 
softening  was  in  the  left  corona  radiata,  and  was  hajmor- 
rhagic.     The  last  2  were  cases  of  septic  endocarditis. 

Cerebral  hiemorrhage. — Two  cases,  excluding  cases  of  em- 
bolism. Both  were  men.  In  1  case  the  blood-clot  filled  up 
the  left  centrum  ovale  and  destroyed  the  outer  and  posterior 
part  of  the  lenticular  nucleus.  There  were  signs  of  syphilis 
and  slight  interstitial  nephritis.  The  other  case  is  as  follows 
(vol.  vii,  p.  217)  : — A  man,  set.  38,  under  Dr.  Ferrier.  The 
following  important  points  had  been  ascertained : — 1.  The 
patient  had  not  been  altogether  right  in  his  mind  of  late. 
2.  It  is  possible  from  the  history  that  the  cerebral  ha?morrhage 
occurred  three  weeks  ago.  3.  Just  before  death  he  brought 
up  through  the  mouth  a  large  quantity  of  pus.  At  the 
post-mortem  abnormal  adhesions  were  found  between  the 
brain  and  the  dura  mater,  but  they  were  not  very  numerous. 
There  was  slight  flattening  of  the  convolutions.  The  left 
lateral  ventricle  contained  a  small  quantity  of  thin  blood,  or 
rather  sanguineous  fluid,  and  was  slightly  dilated,  and  it 
was  found  that  the  hasmorrhago  had  broken  into  its  posterior 
horn.  The  hemorrhage  was  elongated,  and  situated  jast 
beneath  the  grey  matter  of  the  cortex.  Anteriorly,  it  began 
just  external  to  the  back  part  of  the  left  lenticular  nucleus, 
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the  clot  lying  between  that  nncleus  and  the  grey  matter  of 
the  uppermost  temporo-sphenoidal  convolution.  From  here 
it  passed  backwards,  curving  slightly  inwards.  It  ended  just 
in  front  of  the  grey  matter  of  the  posterior  extremity  of  the 
left  hemisphere.  There  was  an  opening  between  the  blood- 
cavity  and  the  posterior  horn  of  the  left  lateral  ventricle. 
The  brain  tissue  surrounding  the  blood-clot  was  well  defined, 
as  if  a  lining  membrane  were  in  process  of  formation.  The 
blood-clot,  on  the  other  hand,  was  not  much  decolourised. 
It  is  possible  that  the  hgemorrhage  had  been  there  three 
weeks.  There  were  no  signs  of  tumour  tissue  round  the 
blood-clot.  The  possibility  of  tumour  was  suggested,  because 
optic  neuritis  was  observed  during  life.  No  disease  of  the 
ear  was  found,  and  there  was  no  thrombosis  of  the  cerebral 
sinuses.  There  was  no  abscess  in  the  frontal  sinuses  or 
ethmoid,  or  anywhere  communicating  with  the  mouth,  but 
the  Schneiderian  mucous  membrane  was  extremely  thick, 
purple,  and  secreting  freely.  There  was  pus  in  the 
oesophagus.  The  abdominal  and  thoracic  viscera  were 
normal,  no  kidney  disease  being  found. 

Cerebral  tumour. — Three  cases.  One  case  (vol.  vii,  p.  127) 
died  in  ecla,mpsia,  and  two  hard  nodules,  about  the  size  of  shot, 
were  found  on  the  upper  part  of  the  left  hippocampus  major. 
There  was  evidence  of  slight  meningeal  thickening*,  and  the 
tumours  appeared  to  be  unimportant.  In  the  second  case 
(vol.  vii,  p.  277)  a  hard,  unencapsuled  tumour  was  found 
above  the  right  crus  cerebri.  Anteriorly  the  internal  capsule, 
caudate  and  lenticular  nuclei  were  free,  the  tumour  reaching 
only  as  far  as  the  front  of  the  optic  thalamus.  Posteriorly  it 
reached  to  about  three  quarters  of  an  inch  from  the  corpora 
quadrigemina,  but  extended  nearer  to  the  middle  line  than 
it  did  anteriorly.  Above  and  internally  it  occupied  the  area 
of  the  optic  thalamus  and  encroached  on  the  third  ventricle, 
but  it  did  not  involve  the  roof  of  the  ventricle  nor 
touch  the  left  optic  thalamus.  Inferiorly  it  involVed  the 
tegmentum  of  the  crus,  reaching  lower  anteriorly  than 
posteriorly.  The  tumour  was  given  to  Dr.  Aldren  Turner. 
The  brain  in  the  third  case  (vol.  vii,  p.  223)  was  sent  to  Dr. 
Terrier's  laboratory  without  being  examined.  The  mesenteric 
gl  ands  were  tubercular. 
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Bulbar  paralyttiu. — One  case.  Detith  was  duo  to  the 
impaction  of  food  in  the  oesophagus,  which  compressed  the 
trachea.     Tlie  brain  was  given  to  Dr.  Aldren  Turner. 

AbscesK  in  spinal  cord. — One  case.  It  was  a  case  of  pyajmia 
and  is  described  under  that  head. 

Acute  antero-polio-myelitin. — A  child,  let.  9  months,  exhibited 
symptoms  of  this  disease  and  died  of  broncho-pneumonia. 
The  upper  part  of  the  cord  was  normal  to  the  naked  eye.  In 
the  middle  third,  the  central  canal  of  the  cord  was  dilated  to 
the  calibre  of  a  pin  and  contained  clear  fluid.  In  the  lumbar 
enlargement  the  central  grey  matter  had  lost  its  outline,  its 
position  being  occupied  by  a  diffuse  pink  material.  Both 
sides  were  affected  but  not  equally  so  at  the  same  level.  On 
either  side  of  the  lumbar  enlargement,  a  red  spot,  the  size  of 
a  pin's  head,  could  be  seen  in  the  antero-external  part  of  the 
anterior  cornu.  The  spot  may  have  been  hemorrhagic,  but 
of  a  brighter  red  than  is  common  after  death.  These  spots 
were  not  at  the  same  level  on  the  two  sides.  Microscopically 
no  ha3morrhage  was  found  and  the  multipolar  cells  in  the  red 
spots  were  fairly  normal,  but  the  blood-vessels  were  extremely 
congested  and  covered  with  leucocytes. 

Peripheral  neuritis. — One  case.  Various  nerves  were  sent 
to  Dr.  Ferrier's  laboratory.  Death  was  due  to  insafflative 
pneumonia. 

Diseases  op  the  Generative  Organs. 

Utero-gestation : 
Adherent  placenta. — One   case,  which   died   of  pyaemia. 
Rupture   of   uterus   during    labour. — One    case    {vide 
Obstetrical  Reports).     Perforation  of    the  sigmoid. — 
( Vide  Diseases  of  the  Intestines.) 
Fibro-myomata. — Two  cases.     Small  fibroids  may  not  have 
been  recorded. 

Uterine  fistula. — {Vide  the  case  of  Acute  Peritonitis  which 
is  fully  described.) 

Cancer  of  the  ovary. — Four  cases.  In  all  both  ovaries  were 
affected. 

Pelvic  abscess. — One  case  {vide  Uterine  Fistula). 
Tubercular  Testis. — One  case,  which  died  of  phthisis. 
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Diseases  op  the  Ear. 

Mastoid  disease. — One  case.  Death  was  due  to  purulent 
pericarditis.  The  temporal  bone  was  given  to  Mr.  A. 
Cheatle. 

Diseases  op  the  Bones  and  Joints. 

Morhus  coxx. — One  case. 

8acro-iliac  disease. — One  case. 

Cancer. — In  the  case  of  cancer  of  the  liver,  which  is  fully 
described,  there  was  a  nodule  of  cancer  in  an  adjacent  rib. 

Exostosis. — In  a  case  of  cirrhosis  of  the  liver,  there  was  an 
exostosis  the  size  of  the  little  finger  projecting  from  the  head 
of  the  fifth  rib  into  the  thoracic  cavity.  It  was  covered  by 
smooth  pleura,  and  was  not  a  calcified  adhesion. 

Miscellaneous  Affections,  Accidents,  etc. 

Multij^le  fractures. — Two  cases.  In  one  case  both  femora 
and  the  left  radius  and  ulna  were  broken,  and  in  the  other 
the  spine,  several  ribs,  and  the  left  humerus. 

Fracture  of  jaw. — One  case.  There  was  an  abscess  in 
the  neck. 

Fracture  of  the  sTctcll. — Two  cases.  In  one  the  base  and 
in  the  other  the  vertex  was  broken.  In  a  third  case,  death 
was  due  to  subdural  haemorrhage,  but  the  bones  were  not 
broken. 

Burns. — Three  cases. 

Gunshot  wound  of  head. —  One  case.  The  bullet  entered 
the  right  temporal  fossa,  and  passing  to  the  left  and  slightly 
backwards  and  upwards,  it  passed  through  the  anterior  tip 
of  the  right  temporo-sphenoidal  lobe,  bruised  the  structures 
which  lie  on  the  anterior  part  of  the  sella  turcica,  traversed 
the  left  lenticular  nucleus  and  emerged  on  the  left  side. 

Cut  throat. — One  case. 

Rupture  of  the  jejunum  by  a  blow. — In  one  case  the  jejunum 
was  ruptured  18  inches  from  the  pylorus  by  a  blow  at  foot- 
ball. The  patient  came  to  the  Hospital  forty-eight  hours 
after  the  accident. 

Hydrochloric  acid  p)oisoning. — One  case. 
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Accidental  aiqihyxia. — Five  cases.  Two  were  cases  of 
overlaying  of  infants,  one  was  caused  by  the  entrance  of 
food  into  the  trachea  during  vomiting,  and  in  one  caw  a 
boy,  ti't.  19,  was  brought  in  dead  and  appeared  to  have 
died  of  asphyxia,  although  no  cause  of  this  could  bo  found. 
The  fifth  case  was  mentioned  under  bulbar  paralysis. 

Marasmus. — One  case. 


REPORTS 


FROM  THE 


VARIOUS  PRACTICAL  DEPARTMENTS  AND  LABORATORIES 
OF  KING'S  COLLEGE,  LONDON. 


The  following  reports,  dated  December,  1900,  deal  with 
the  work  during  tho  previous  year. 

I.  ANATOMY  DEPARTMENT. 

Profeator — Abtmub  Robinson,  M.D.,  CM.,  M.R.C.S. 
Demonstrator — Q.  J.  Jenkins,  M.B.,  M.S. 


During  the  past  year  there  have  happened  several 
important  events.  In  the  first  place  it  is  necessary  to 
deplore  the  death  of  Professor  Alfred  W.  Hughes.  The 
history  of  his  self-sacrificing  journey  to  South  Africa,  and 
his  untimely  death,  from  enteric  fever  contracted  there, 
after  his  return  home,  is  well  known  to  most  readers  of  this 
Report.  An  obituary  notice  of  our  late  colleague  is  con- 
tained in  another  part  of  these  Reports.  It  is  hoped  that 
some  suitable  memorial  to  commemorate  his  memory  will 
shortly  be  placed  in  the  College. 

During  the  six  months  that  intervened  between  his 
departure  for  the  seat  of  war  and  the  appointment  of  his 
successor,  the  late  Professor's  place  was  ably  filled  by  Mr. 
A.  W.  Cadman,  F.R.C.S.,  under  whose  guidance  the  work 
of  the  Department  was  kept  up  in  a  very  complete  manner. 
The  number  of  students,  particularly  those  in  the  advanced 
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classes,  was  fully  maintained,  and  tlieir  success  at  the 
examinations  testified  to  the  value  of  the  instruction  they 
received. 

The  new  Professor  (Dr.  Arthur  Robinson)  will  enter  upon 
his  duties  here  in  the  enlarged  and  reconstructed  rooms 
which  were  designed  by  his  predecessor. 

It  is  with  great  regret  we  have  to  record  the  resignation 
of  Mr.  Cadman,  which  followed  on  the  appointment  of  the 
new  Professor.  During  the  last  thirteen  years  he  has  been 
a  zealous  and  hard-working  member  of  the  staff,  saving 
himself  no  pains  in  his  devotion  to  duty.  His  old  pupils, 
who  owe  him  so  much,  will  especially  regret  his  departure 
from  the  College. 


II.  BACTERIOLOGICAL  DEPARTMENT. 

Director — Professor  Ceookshink,  M.B. 
Demonstrator — Dr.  Nash,  M.D.,  D.P.H. 


The  entry  of  students  into  this  Department  continues  to  be 
most  satisfactory,  the  number  attending  the  various  classes 
during  the  academical  year  amounting  to  73.  The  medical 
students'  class  was  very  well  attended,  and  a  course  of 
instruction  has  now  been  arranged  for  candidates  for  the 
examinations  of  the  Institute  of  Chemistry. 

At  the  end  of  the  summer  session  Dr.  Newman,  who  was 
successful  in  obtaining  different  Public  Health  appointments, 
resigned  the  post  of  Demonstrator  in  this  Department. 
During  the  five  years  he  has  been  associated  with  the 
laboratory,  his  services  as  a  demonstrator  and  a  practical 
teacher  have  been  very  greatly  appreciated.  Dr.  Newman 
has  been  succeeded  by  Dr.  Nash. 

During  the  past  year  Dr.  Newman  continued  his  researches 
on  Tuberculosis  and  Diseases  of  Wines,  and  several  investi- 
gations have  been  carried  out  for  various  public  bodies 
under  the  supervision  of  the  Professor. 
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The  Patliological  Society  held  a  well-attended  and  most 
successful  laboratory  meeting  in  this  Department,  with  Lord 
Lister,  P.U.S.,  in  the  chair.  Among  the  papers  read  were 
the  following  : — On  "  Hionuitozoa/'  by  Pi-ofessor  Crookshank  ; 
on  "Tuberculosis,"  by  Dr.  Newman;  on  "Varieties  of 
Streptothrix,"  by  Dr.  Pryce-Jones. 

Dr.  Nash,  Dr.  Young,  Dr.  Williams,  and  other  workers 
in  the  laboratory  have  been  engaged  in  investigating 
various  bacteriological  subjects,  and  these  researches  await 
completion. 

An  account  of  the  reorganisation  of  this  Department,  and 
the  very  important  additions  which  have  been  made  as  part 
of  the  scheme  of  increased  laboratory  accommodation 
throughout  the  College,  will  be  found  in  the  special  article 
on  the  New  Science  Laboratories. 


in.  CHEMICAL    DEPARTMENT. 

Prq/Vwor— John  M.  Tiiomoon,  LL.D.,  F.U.S. 

Lecturer — UeBBEitT  .Iackso.v,  IM.C,  F.C.S. 

Demonstrator — Patrick- II.  Kiukai.dy,  F.I.C,  K.C'.S. 


The  number  of  students  in  this  Department  continues  to 
rise,  and  this  is  especially  seen  in  the  large  number  of  non- 
matriculated  students  attending  the  advanced  laboratories. 
Many  of  these  are  proceeding  to  the  examinations  for  the 
Associateship  and  Fellowship  of  the  Institute  of  Chemistry. 

In  March,  1900,  the  Daniell  Scholarship  for  original  re- 
search done  in  the  Chemical  Laboratory  was  awarded  to 
Mr.  D.  Northall  Lawrie  for  his  investigations  on  the  follow- 
ing subjects : 

1.  The  action  of  hypobromites  and  hypochlorites  on  uric 
acid. 

2.  The  action  of  dry  nitrogen  peroxide  upon  dry  amujonia. 

3.  An  attempt  at  the  production  of  hyponitrous  ikcid  by 
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the  action  of  electricity  upon  a  solution  of  nitrous  oxide  in 
water. 

4.  The  action  of  dry  carbon  monoxide  upon  ammonia. 


IV.  NEUROPATHOLOaiCAL  LABORATORY. 

Professor — David  Fereier,  M.D.,  F.R.S. 
Demonstrator — William  Aldeen  Turner,  M.D.,  F.E.C.P. 


The  ordinary  work  of  the  laboratory,  such  as  the  investi- 
gation of  morbid  tissues  in  connection  with  the  Clinical  De- 
partment of  the  Hospital,  continues  to  be  carried  out. 

During  the  past  year  the  lantern  demonstrations  upon  the 
anatomy  and  pathology  of  the  central  nervous  system  have 
been  conducted  at  the  Hospital,  in  conjunction  with  special 
classes  upon  practical  neurology. 

An  experimental  research  upon  the  functions  of  the  quad- 
rigeminal  bodies  in  monkeys  has  been  concluded,  and  is  now 
in  process  of  preparation  for  publication. 


V.  PHYSIOLOGICAL    DEPARTMENT. 

Professor— W.  D.  Halliburton,  M.D.,  F.R.S. 

Demonstrator  of  Physiology  and  Lecturer  on  Animal  Biology — H.  Willoughbt 

Ltle,  M.D. 

Demonstrator  of  Histology  and  Lecturer  on  Elementary  Biology — P.  T.  B. 

Beale,  F.R.C.S. 


The  most  important  event  of  the  past  year  is  the  comple- 
tion of  the  new  laboratories.  Work  is  now  being  pursued 
under  much  better  conditions  of  light,  air,  and  accommoda- 
tion generally. 

The  number  of  students,  especially  those  attending 
advanced  classes,  or  doing  original  research,  continues  high. 
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The  following  nuinbcvs  give  the  totals  of  non-matriculated 
students  in  each  session  since  the  commencement  of  the 
publication  of  these  Reports  : 

Session  1893-4 :J7 


iucu — X   .... 

1894-5  .... 

40 

1895-6  .... 

46 

1896-7  .... 

76 

1897-8  .... 

79 

1898-9  .... 

86 

1899-1900   . 

84 

Original  Research. 

During  the  year  a  volume  of  collected  papers  from  the 
laboratory  was  issued.  This  is  the  fourth  that  has  appeared. 
The  papers  contained  in  it  are  as  follows : 

1.  "  An  Intestinal  Plethysmograph."  By  Arthur  Edmunds 
(from  the  'Journal  of  Physiolog)'/  vol.  xxii). 

2.  "  The  Precipitation  of  Carbohydrates  by  Neutral  Salts." 
By  R.  A.  Young,  M.D.,  B.Sc,  M.R.C.P.,  Lecturer  on  Physi- 
ology, Middlesex  Hospital  {ibid.,  vol.  xxii). 

3.  "Hydrolysis  of  Glycogen."  By  M.  Christine  Tebb 
{ibid.,  vol.  xxii). 

4.  "  Effects  upon  Blood-pressure  of  Fluids  containing 
Choline,  Neurine,  and  Allied  Products"  (second  comnmnica- 
tion).  By  F.  W.  Mott,  M.D.,  F.R.S.,  and  W.  D.  Halli- 
burton ('  Proc.  Physiol.  Soc.,'  1898). 

5.  "  Physiological  Action  of  Choline  and  Neurine  "  (third 
comnnmication) .      By  the  same  authors  {ibid.,  1899). 

6.  "  Physiological  Action  of  Choline  and  Neurine.**  By 
the  same  authors  ('Proc.  Roy.  Society,'  1899). 

7.  "  Note  on  the  Blood  in  a  Case  of  Beri-beri."  By  the 
same  authors  ('  Brit.  Med.  Jl./  1899). 

8.  "  Observations  on  the  Cerebro-spinal  Fluid  in  the 
Human  Subject."  By  StClair  Thomson,  M.D. ;  Leonard 
Hill,  M.B.,  F.R.S. ;  and  W.  D.  Halliburton  (*  Proc.  Roy. 
Society,'  1899). 

9.  "  Abnormal  Conditions  of  the  Circulatory  System  of 
the  Frog."  By  H.  Willoughby  Lyle,  M.B.  ('  Proc.  Physiol. 
Soc./  1899). 
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10.  "  Chemistry  of  Reticular  Tissue/'  By  M.  Christine 
Tebb  {ibid.,  1899). 

Abstracts  of  all  of  these  papers  have  already  been  pub- 
lished in  these  Reports. 

The  following  papers,  the  result  of  original  work  in  the 
laboratory,  have  been  published  during  the  last  year  : 

1.  The  i^roteids  which  may  occur  in  urine. — This  was  the 
opening  of  a  discussion  on  the  subject  by  Professor  Halli- 
burton, which  took  place  at  the  Pathological  Society.  It  has 
been  published  in  the  '  Transactions '  of  that  society. 

2.  The  formation  of  uric  acid. — This  also  formed  the  open- 
ing of  a  debate  at  the  Ipswich  meeting  of  the  British  Medical 
Association,  by  Professor  Halliburton,  the  President  of  the 
Physiological  Section.  It  has  been  published  in  the 
'  British  Medical  Journal.' 

3.  jP/ze  effect  of  injection  of  extracts  of  nervous  tissues. — 
By  W.  D.  Halliburton.  This  was  published  as  a  preliminary 
communication  in  the  '  Proceedings  of  the  Physiological 
Society'  (1900).  The  main  points  discovered  were  that  a  fall 
of  blood-pressure  is  produced  ;  the  extracts  contain  choline, 
and  this  substance  appears  to  be  mainly  responsible, for  the 
effect  observed.  The  bearing  of  this  will  be  pointed  out 
when  the  work  is  completed. 

.  4.  The  action  of  certain  i^reservatives  on  foods. — This 
paper,  by  Professor  Halliburton,  was  published  in  the  '  British 
?Iedical  Journal'  (July  7th,  1900).  Professor  Halliburton 
embodies  in  this  paper  the  results  of  certain  investigations 
which  he  brought  before  the  Food  Preservatives  Committee 
of  the  Local  Government  Board.  He  urged  that  the  use  of 
such  antiseptics  as  borax  and  formaldehyde  should  be,  if 
possible,  prohibited,  and  a  more  general  employment  of  the 
method  of  cold  storage  and  transport  substituted.  The 
special  grounds  on  which  this  action  was  urged  consisted  of 
experimental  evidence  which  showed  that  the  antiseptics  in 
question  jDroduce  harmful  effects  by  rendering  foods  in- 
digestible, and  by  acting  deleteriously  upon  the  activity  of 
the  organs  concerned  in  digestion. 

5,  The  action  of  ether  and  chloroform  on  nerve-cell f<. — By 
Hamilton  Wright,  M.D.,  Director  of  the  Pathological 
Laboratory  of  the  Federated  Malay  States,  published  in  the 
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'  Journul  of  Physiology.*  The  experiments  were  made  on 
dogs  and  rabbits,  and  show  that  anaesthesia,  especially  if 
prolonged,  causes  certain  changes  in  the  cells  of  the  central 
nervous  system.  There  is  a  disappearance  and  loss  of 
staining  reaction  in  the  Nissl  granules  and  monilifomi  swell- 
ing of  the  dendrons.  Illustrations  showing  these  changes 
are  given  in  the  paper. 


VI.  STATE  MEDICINE  LABORATORIES. 

D/rcc^or— Professor  William  U.  Smith,  M.I).,  D.Sc,  F.R.S.E«Un., 
Burri»ter-at-Law. 

Demonstrator — Edward  Kcssbll,  U.Sc.Lond.,  F.I.C.,  F.C.S. 

Assittant  Demonstralor—B.  M.  Young,  M.R.C.S.,  D.P.H.CanUb. 


The  number  of  students  i-iiu-iing  for  the  course  given  in 
these  laboratories  continues  fairly  constant,  while  the 
numbers  that  are  successful  at  the  various  public  examina- 
tions for  the  Diploma  of  Public  Health  is  above  the  average ; 
all  the  candidates  who  presented  themselves  for  the  Cam- 
bridge examination  passed. 

The  arrangement  whereby  students  are  afforded  the 
necessary  training  in  practical  sanitation,  under  a  medical 
ofhcer  of  health,  is  in  full  operation. 

This  is  given  in  the  Woolwich  district,  and  includes  in- 
struction in  the  general  working  of  the  Public  Health  Acts, 
the  routine  and  duties  of  the  medical  officer  and  of  his  sub- 
ordinates, the  keeping  of  returns,  and  the  drawing  np  of 
the  necessary  tables,  the  inspection  of  common  lodging- 
houses,  slaughterhouses,  cellar  dwellings,  houses  let  in 
lodgings,  meat  inspection,  the  inspection  of  dairies,  cowsheds, 
bakehouses,  etc. 

Weekly  excursions  to  various  places  of  sanitary  interest 
are  also  made.  'J'he  places  visited  comprise  almost  eveiy 
kind  of  industry  or  institution  of  interest  to  the  public 
health  student. 

The  Assistant  Demonstrator,  Dr.    A.    V-.    T'-rior,    haa  re- 
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signed,  and  Mr.  B.  M.  Young  has  been  appointed  to  succeed 
him. 

Under  the  direction  of  the  Professor  the  following  in- 
quiries have  been  undertaken  : — "  Inquiry  as  to  Chemical 
and  Bacteriological  Conditions  of  the  Air  of  Board  Schools." 
A  paper  was  read  on  this  subject  by  Mr.  Eussell  and  Dr. 
Porter  at  the  Royal  Institute  of  Public  Health  at  Aberdeen. 
The  increase  of  COg  was  not  found  to  be  excessive,  except  in 
the  case  of  one  school  (naturally  ventilated) ,  where  no  windows 
were  opened,  and  also  in  the  case  of  one  where  the  fan  of 
the  ventilation- shaft  was  not  working  for  a  long  enough 
period. 

"An  Inquiry  into  the  Action  of  Hard  Waters  on  Gal- 
vanised Tanks "  pointed  to  the  conclusion  that  hard  waters 
have  a  marked  action  on  tin,  especially  when  copper  is  also 
present  in  the  fittings  of  the  tank. 
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The  following  pages  comprise  a  list  of  former  students  who  are 
engaged  in  hospital  work,  or  who  hold  appointments  in  the  navy, 
army,  and  elsewhere.  Titles  of  papers  contributed  by  them  and  other 
old  students  to  medical  literature  during  the  year,  and,  in  some 
instances,  abstracts  of  these  papers  have  also  been  added. 

To  keep  old  King's  men  more  fully  in  touch  with  each  other,  and  to 
ensure  accuracy,  the  Editors  earnestly  request  that  notices  of  eiTora  or 
omissions  in  this  list,  and  of  new  honours,  appointments,  or  publica- 
tions, during  the  current  year,  should  be  sent  to  the  Business  Editor 
(Dr.  John  Phillips,  68,  Brook  Street,  London,  W.). 

Alexander,  Reginald  Gekvase,  M.D.,  Consulting  Physician 
to  Bradford  Infirmary. 

Allan,  Francis,  J.,  M.D.,  Lecturer  Sanitary  Science,  King's 
College,  London. 

Allfrey,    C,    H.,    M.D.,   Assistant  Physician    to   Hastings, 
St.  Leonard's,  and  East  Sussex  Hospital. 

Amesbuky,   Samuel  Coknwallis,   Brigade   Surgeon,  LM.S., 
Bengal  (retired). 

Annixgson,  Bushell,  M.D.,  Secretary  State  Medicine  Syndi- 
cate, University  of  Cambridge. 

Abmstrong,  W.  Ernest  A.,  Surgeon-Capt.,  I.M.S.,  Madras. 

Arthur,  David,  M.D.,  D.P.H.,  Demonstrator  of  State  Medi- 
cine, King's  College. 

Atkinson,  Edward,  Senior  Consulting  Surgeon,  Leeds  Gene- 
ral Infirmary. 

Bailey,  Eknkst  C,  Surgeon-in-cliarge,  No.  1  Field  Hospital, 
Carrington's  Hliodesian  Field  Force. 
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Barker,  Gordon  C,  M.D.,  Honorary  Surgeon,  Brighton  and 
Hove  Dispensary. 

Barrow,  Albert  Boyce,  F.R.CS.,  Surgeon  to  King's  College 
Hospital  and  Royal  Free  Hospital. 

Bateman,  William  Adolphus  Frederick,  Senior  Surgeon, 
Richmond  Hospital,  Surrey. 

Batterbury,  Richard  Legg,  M.D,,  Surgeon,  West  Herts 
Infirmary. 

Beach,  Fletcher,  M.D.,  F.R.C.P.,  Physician  to  tiie  West 
End  Hospital  for  Nervous  Diseases  ;  Editor  of  *  Treat- 
ment j'  Medical  Referee,  Workmen's  Compensation 
Act ;  Physician  to  the  Chalfont  Colony  for  Epileptics ; 
Physician  to  the  National  Association  for  Promoting 
the  Welfare  of  the  Feeble-Minded  ;  President  of  the 
Thames  Yalley  Branch  of  the  British  Medical  Associa- 
tion ;  President  of  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland. 

Abstract  of  Presidential  Address  to  the  Tliames  Valley 
Branch  of  the  British  Medical  Association  on  .  Recent 
Legislation  in  Relation  to  tJie  Medical  Profession. 

The  President  referred  first  to  the  Lunacy  Acts  Amendment  Bill 
which  had  been  recently  brought  before  Parliament,  and  although  it 
had  not  yet  passed,  owing  principally  to  want  of  time,  yet  it  would 
sooner  or  later  become  law.  He  stated  that  the  great  majority  of 
clauses  affected  those  who  had  the  management  and  treatment  of 
patients  in  asylums,  but  that  there  were  two  clauses  with  which 
general  practitioners  should  be  acquainted.  The  first  of  these  was 
Clause  I,  which  dealt  with  •'  urgency  orders,"  the  use  of  Avhicli  was 
fully  explained.  The  other  clause  was  concerned  with  the  temporary 
care  of  incipient  lunatics,  and  it  was  introduced  with  the  idea  that 
supervision  should  be  exercised  over  those  persons  who  received 
incipient  mental  cases,  and  to  induce  the  friends  of  patients  to  put 
them  under  proper  care.  The  way  in  v/hich  this  clause  would  work 
was  fully  described. 

The  President  then  dealt  with  the  Elementary  Education  (Defective 
and  Epileptic  Children)  Act,  1899,  and  gave  the  reason  why  this  Act 
was  passed.  The  parts  in  which  medical  practitioners  were  likely  to 
be  most  interested  were  two;  first,  Clause  I,  Sub-section  I,  which 
declared  that  "  A  school  authority  may,  with  the  approval  of  the  Edu- 
cation Department,  make  such  arrangements  as  they  think  fit  tor 
ascertaining  (a)  what  children  in  their  district,  not  being  imbecile  imd 
not  being  merely  dull  or  backward,  are  defective  ....  and  {h)  what 
children  in  these  districts  are  epileptic  children,  that  is  to  say,  what 
children,  not  being  idiots  or  imbeciles,  are  unfit  by  reason  of  severe 
epilepsy  to  attend  the  ordinary  public  elementary  schools."     This  is  a 
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question  which  could  only  be  decided  by  uuicdicnl  umn,and  any  school 
board  could  now  appoint  a  medical  ottiocr  for  this  purpose.  The  other 
interesting  point  to  medical  men  was  Clause  I,  Section  •},  which  stated 
that  for  the  purpose  of  ascertaining  whether  u  child  was  defective  or 
epileptic,  a  certilicate  to  that  effect  was  required  in  each  case  by  a  duly 
qualified  medical  practitioner  approved  by  the  Education  Department. 

The  author  then  referred  to  the  Act  to  amend  the  Inebriates  Act, 
1898,  which  had  chieHy  to  do  with  the  payment  of  the  expenses  of 
prosecutions,  and  power  to  deal  summarily  with  offences.  He  then 
traced  the  progress  of  legislation  for  inebriates  from  1879,  when  the 
Habitual  Drunkards  Act  was  passed,  up  to  1900.  By  this  last  Act  a 
person  who  had  been  convicted  summarily  at  least  three  times  of  an 
oflFence,  and  who  was  an  habitual  drunkard,  and  who  committed  a  fourth 
oflFence,  being  still  an  habitual  drunkard,  was  punishable  by  three  rears* 
detention  in  a  certified  inebriate  reformatory.  At  the  time  the  address 
was  delivered  there  were  only  three,  the  Royal  Victoria  Homes  at 
Bristol,  certified  for  sixty  women ;  Lady  Henry  Somerset's  Homes  at 
Duxburst,  fur  twelve  women  ;  and  St.  Joseph's  Homes  at  Ashford,  for 
fifty-six  female  Roman  Catholics.  Since  then  the  London  County 
Council  had  erected  an  institution  for  the  accommodation  of  forty  male 
inebriates,  and  the  Salvation  Army  had  opened  a  home. 

Reference  was  then  made  to  the  Vaccination  Act  which  came  into 
operation  on  January  Ist,  1899,  and  the  chief  alterations  made  by  it 
were  given  at  length.  Among  these  were  the  alteration  in  the  time  of 
the  vaccination ;  it  having  to  be  done  within  six  months  of  the  child's 
birth  instead  of  three  months  as  before.  The  part  of  the  previous  Act 
which  i-equired  the  child  to  be  taken  to  a  public  vaccinator  was  repealed, 
and  ho  (the  vaccinator)  was,  if  the  parents  required  it,  obliged  to 
visit  the  home  of  the  child  for  the  purpose  of  vaccinating  it. 
Glycerinated  calf  lymph  had  to  be  used,  and  to  meet  the  objections  of 
conscientious  men  and  women,  parents  were  exempt  from  penalties  if, 
within  four  months  from  the  birth  of  the  child,  they  satisfied  two 
justices  or  a  stipendiary  magistrate,  that  they  conscientiously  believed 
that  vaccination  would  be  prejudicial  to  tlie  health  of  their  child. 

Lastly,  some  remarks  were  made  about  the  Midwives  Bill  which  had 
been  brought  before  Parliament,  in  order  to  carry  into  effect  the 
recommendations  of  the  Select  Committee  of  the  House  of  Commons 
relating  to  the  training  and  practice  of  midwives  by  promoting  the 
training  of  women  as  midwives,  and  by  providing  for  the  regulation  ol 
their  practice.     {British  Medical  Jonrnal,  February  17th,  l^&O.) 

Abstract  of  the  Presidential   Address  delivered  at   the 

ffty-ninth  annual  meeting  of  the  Medico- Psychological 

Association   of  Great   Britain  and  Ireland,  held    in 

London  on  July  2Qth,  1900. 

After  referring  to  the  deaths  of  distinguished  alienists  which  had 
occurred  during  the  past  year,  the  President  said  that  he  inten«lovl 
during  the  time  at  his  disposal  to  trace  the  progress  which  bad  Invn 
made  in  the  treatment  of  certain  defective  classes  of  society,  such  .n» 
idiots,  imbeciles,  the  feeble-minded,  the  epileptic,  and  jnrenile  d«lin- 
quents  during  the  past  sixty  years.  At  the  commencement  of  that 
period  two  schools  for  idiots  had  been  established  in  Paris,  and  Dr. 
Seguin,  to  whom  belongs  the  honour  of  having  created  the  tnic  method 
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of  teaching  idiots  and  imbeciles,  had  three  years  previously  undertaken 
the  treatment  of  an  idiot  boy,  and  his  first  publication  on  the  subject 
in  1838  gave  the  results  that  he  had  obtained.  An  account  of  the 
work  which  he  had  done  was  described  at  some  length,  because  the 
methods  which  he  established  in  his  private  school  were  so  good  that 
schools  for  idiots  were  established,  based  upon  these  methods,  in 
England  and  several  countries  of  the  Continent.  A  short  account  was 
also  given  of  the  commencement  of  teaching  idiots  in  Berlin  in  1842, 
aud  of  the  institution  built  on  the  Abendberg,  in  Switzerland,  in  1845, 
by  Dr.  Guggenbuhl  for  the  cure  of  Cretin  children.  Up  to  this  time 
little  interest  in  the  subject  had  been  taken  in  Great  Britain,  but  in 
1848  Dr.  Andrew  Reed,  who  had  been  much  impressed  by  the  writings 
of  Drs.  Scott,  Conolly,  and  Gaskell,  opened  an  asylum  in  Highgate. 
This  soon  became  too  small,  and  a  larger  asylum  was  opened  at  Earls- 
Avood  in  1855.  Since  then  the  Eastern  Counties  Asylum,  Colchester, 
the  Western  Counties  Asylum,  the  Midland  Counties  Asylum,  the 
Northern  Counties  Asylum,  Lancaster,  and  the  pauper  school  for 
idiots,  Darenth,  near  Dartford,  had  been  opened.  Three  institutions 
had  been  erected  in  Scotland  and  one  in  Ireland,  and  all  of  these  had 
been  doing  good  work.  In  America,  too,  progress  had  been  made,  for  in 
1848  a  school  for  idiots  had  been  opened  at  Massachusetts,  and  in  1851 
one  for  New  York  State.  Since  then  several  others  had  been  erected 
and  were  in  use,  so  much  so,  that  in  1898  there  were  nineteen  states 
which  maintained  twenty-four  public  institutions  and  provided  care 
and  training  for  8492  idiot  and  imbecile  pei'sons.  France  had  now  five 
institutions,  Germany  twenty-nine,  Switzerland  fourteen,  Sweden 
sixteen,  and  there  wei-e  smaller  numbers  in  all  the  other  European 
countries. 

As  regards  the  feeble-minded,  inquiries  on  the  subject  had  been 
made  since  1888,  and  as  the  result  of  the  work  of  various  societies  a 
report  on  the  "  Scientific  Study  of  the  Mental  and  Physical  Conditions 
of  Childhood,"  with  particular  reference  to  children  of  defective  consti- 
tution, and  with  recommendations  as  to  education  and  training  was 
published  in  1895.  Of  the  100,000  children  who  had  been  seen,  18,127 
had  been  particularly  noted,  and  observations  made  as  to  defects  in 
development,  abnormal  nerve  signs,  low  nutrition,  and  mental  dul- 
ness.  In  consequence  of  these  investigations,  the  Lord  President  of 
Council  in  1896  appointed  a  Departmental  Committee  to  inquire  into 
the  subject,  and  soon  after  their  report  was  published,  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act  was  passed.  Great 
Britain  had  taken  up  the  practical  instruction  of  feeble-minded  children 
very  late  when  compared  with  what  had  been  done  on  the  Continent, 
for  as  early  as  1863  an  auxiliary  class  for  children  who  could  not  be 
taught  the  ordinai-y  school  curriculum  had  been  established  at  Halle 
in  Germany,  and  soon  afterwards  in  various  parts  of  Germany,  in 
Norway,  and  Copenhagen,  while  it  was  not  until  1892  that  special 
classes  for  these  children  were  opened  at  Leicester  and  London  in  con- 
nection with  their  School  Boards.  In  London  there  were  now  fifty- 
three  schools  in  operation,  and  between  2000  and  3000  were  specially 
instructed.  Special  classes  had  since  been  opened  in  many  of  the 
provinces  and  in  various  parts  of  the  Continent.  For  some  years 
past  small  homes  had  been  established  by  philanthropic  ladies  for  the 
reception  of  feeble-minded  girls  in  different  parts  of  England,  and  in 
1896  the  National  Association  for  Promoting  the  Welfare  of  the 
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Feeble-Minded  was  formed  in  oi*der  to  co-oi-dinate  these  scattered 
institutiuns. 

With  regard  to  epilepsy,  sixty  years  ago  no  provision  for  insane  epi- 
leptics  had  been  made,  but  since  then  puolic  provision  had  been  ripen* 
ing  on  the  subject,  for  in  1897  the  Chorltou  and  ManchcHter  Jitint 
Asyhun  Committee  made  inquiries  into  the  subject,  and  at  the  time  of 
writing  this  abstract  had  acquired  a  site  of  170  acres  at  Lunea,  near 
Blackburn,  upon  which  to  provide  for  their  imbeciles  and  epileptics. 
This  good  example  had  been  followed  by  Leicester,  and  cokmies  for 
insane  epileptics  are  about  to  be  built  by  the  London  County  Council 
and  the  Lancashire  Asylums  Board.  Sane  epileptics  bad  been  much 
earlier  cared  for,  as  in  1862  John  Bost  opened  his  first  home  for  them 
at  La  Force;  and  at  Bieleiield  in  Germany  there  had  for  some  time 
been  a  large  colony  in  which  1400  epileptic  inmates  were  accommo* 
dated.  The  author  then  went  on  to  describe  the  three  institutions  for 
them  in  England,  one  at  Maghull,  near  Liverpool,  another  at 
Godalmin*^,  Surrey,  and  the  third,  the  largest,  at  Chalfont  in  Bucking- 
hamshire. A  large  one  is  soon  to  be  opened  at  Chelford  in  Lanca- 
shire. 

As  regards  juvenile  delinquents,  they  were  badly  treated  sixtr  year* 
ago,  for,  with  the  exception  of  four  or  five  homes  then  in  existence, 
nothing  was  done  for  them  but  to  send  them  to  gaol.  On  the  Continent 
they  were  in  a  worse  position,  but  a  man  called  John  Falk  gathered 
three  hundred  of  them  into  his  house  to  give  them  food,  educaition.  and 
an  honest  calling ;  he  gave  himself  wholly  to  this  rescue  work  and 
succeeded  in  it.  This  simple  experiment  induced  practical  men  in 
England  to  try  and  give  it  effect  on  a  larger  scale ;  three  schools  were 
established  for  them,,  and  all  yielded  good  results.  From  this  period 
the  idea  of  the  modern  reformatory  might  be  considered  as  natui-alised. 
not  only  in  Europe  and  America,  but  also  in  England,  Scotland,  and 
Ireland.  On  inquiry  it  had  been  found  that  in  1896  there  were  in 
Scotland  and  Ireland  fifty  reformatory  schools  containing  4800  inmates, 
and  at  the  present  time  there  were  141  industrial  schools,  accommo* 
dating  between  17,000  and  18,000  children  between  the  ages  of  six  and 
sixteen.     {Journal  of  Mental  Science.) 

Beach,  Thos.  Boswall,  Capt.,  R.A.M.C. 
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Physiciau  to  King's  College  Hospital  ;  late  Joint  Pro- 
fessor of  Principles  and  Practice  of  Medicine  in  King's 
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Notes  on  Varicose  Veivs  [ibid.,  vol.  v). 
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Brice,  Frederick  Augustus,  Staff  Surgeon,  R.N.- 

Briggs,  Harry  Beecham,  Lieut. -Colonel,  I. M.S.,  Bombay. 

Broatch,  George  Thomas,  Staff  Surgeon,  R.N. 

Brodie,  Thomas  Grigou,  M.D,,  Lecturer  on  Physiology, 
Loudon  Scliool  of  Medicine  for  Women ;  Director,  Re- 
search Laboratory,  Conj.  Board,  R.C.P.Lond.  and 
R.C.S.Eug. ;  Examiner  in  Physiology,  Preliminary 
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Infinimry,  Oxford. 

Bkovvn,  Sir  Charlks  Gaok,  K.C.]M.(f,,  lato  IMiysicinu  aud 
Medical  Adviser  to  Colonial  Office  and  Crown  Agents 
for  Colonies  (23  years). 

Brown,  Robert  Charles,  F.R.C.S.,  Consulting  Surgeon, 
Preston  and  Lancashire  Royal  Infirmary. 

Bryett,  Lewis  Thomas  Fkaser,  M.D.,  D.P.H.,  Medical 
Officer  of  Health,  St.  Leonard's,  Shoreditch. 

Burqhard,   Frederic    FRAN901S,    M.S.,    F.R.C.S.,    Surgeon 

and    Teacher    of    Practical    Surgery,   King's    College 

Hospital. 
Buzzard,   Thomas,   M.D.,  F.R.C.P.,  Member  of  Council   of 

King's  College ;   President,  Clinic.1l  Society,   London; 

Physician,  National  Hospital  for  Epilepsy  and  Paralysis. 

Cargill,  Lionel  Vernon,  F.R.C.S.,  Assistant  Ophthalmic 
Surgeon,  King's  College  Hospital ;  Surgeon,  Royal 
Eye  Hospital,  Southwark  ;  Oi)hthalmic  Surgeon  to  the 
Seamen's  Hospital,  Greenwich,  and  Royal  Albert 
Docks ;  Op'hthalmic  Surgeon,  Imperial  Yeomanry 
Hospital"  in  South  Africa  (South  African  Medal  with 
three  clasps). 

Notes  oil  Ophthalmic  Conditions  resulting  from  Jlodent 
Gun^'hot  Wounds  {Bnt.  Med.  Journal,  1901). 

Epithelioma  of  the  Conjunctiva. 

Fibromata  in  the  Eyelids. 

Tuberculosis  of  the  Conjunctiva  and  Lachrymal  Sac 
{Trans.  Ophthalmological  Society). 

Carless,     Aldkrt,     M.B.,    M.S.,    F.R.C.S.,    Surgeon     and 

Teacher  of  Operative  Surgery,  King's  College  Hospital. 

Review  of  General  Sciences  :  General  Surgery  {PractiiioneTf 

January  and  July,  1890). 
Year-booh  of  Treatment  for   1899;  General  Surgery,  con- 
jointly with  Prof.  Rose. 
A  Te,d-booTc  of  Surgery  (with  Prof.  Rose),  1899,  2nd  edit. 
Carleton-Jones,     Guy,    M.D.,    Professor    of    DiseMM    of 
Children,  Halifax  (Nova  Scotia)  Medical  College. 
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Carline,  William  Arthur,  M.D.,  Surgeon,  Lincola  County 
Hospital. 

Cartwright,  Alexander,  Dental  Surgeon,  Children's  Hos- 
pital, Great  Ormond  Street. 

Cayley,  Henry,  F.E.C.S,,  Professor  of  Clinical  and  Military 
Medicine,  Array  Medical  School,  Netley ;  Deputy 
Surgeon-General,  Bengal  Army  (retired). 

Cayley,  William,  M.D.,  F.R.C.P.,  Physician  to  Middlesex 
Hospital ;  Censor,  Royal  College  of  Physicians. 

Cheatle,  Arthur  Henry,  F.R.C.S.,  Assistant  Surgeon, 
Aural  Department,  King's  College  Hospital ;  Surgeon, 
Royal  Ear  Hospital;  Aural  Editor,  *  Pediatrics  ;'  Con- 
tributor, '  International  Archives  of  Otology  ;'  Secre- 
tary of  the  Museum  Sub-Committee,  International 
Congress  of  Otology,  1899. 
Antiseptics  in  Aural  Surgery  {Edi7iburgh  Medical  Journal, 

June,  1898). 
Antiseptic  Treatment  of  Acute  Median  Otitis   [Pediatrics, 

January  1st,  1898). 
The  Artificial  Membrana  Tynipani  {Laryngoscope,  March, 
1898). 

Cheatle,  George  Lenthal,  C.B,,  F.R.C.S.,  Assistant  Surgeon 
and  Teacher  of  Surgical  Pathology  to  King's  College 
Hospital  and  to  West  London  Hospital;  Hon.  Director 
of  Pathological  Museum. 

Cheyne,  William  Watson,  C.B.,  F.R.S.,  F.R.C.S.,  Member 
of  Council  of  Royal  College  of  Surgeons  ;  Surgeon  to 
King's  College  Hospital  and  to  Paddington  Green 
Children's  Hospital  ;  Professor  of  Surgery,  King's 
College ;  Examiner  in  Surgery,  London  University ; 
Consulting  Surgeon  to  the  Forces  in  South  Africa. 

Childe,    C.    Plumley,    B.A.,    F.R.C.S.,   Honorary   Assistant 

Surgeon,  Royal  Portsmouth  Hospital ;  Senior  Surgeon, 

South  Hants  Medical  and  Surgical  Home  for  Women. 

Case   of  Sour-glass   Stomach,    G  astro -enter  dstomy    [Brit. 

Med.  Journal,  1901). 

Collier,  William,  M.D.,  F.R.C.P.,  Physician,  RadclifEe  In- 
firmary, Oxford;  Lichfield  Lecturer  on  Clinical  Medicine. 
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Collins,  H.  Bkale,  Med.  OfF.  Health,  Kingston-on-Thamei. 
Cox,  Alfred  Harold  Lissant,  Surgeon,  R.N. 

Crawfurd,  11.  H.  Payne,  M.A.,  M.D.Oxon.,  F.R.C.P., 
Assistant  Physician,  King's  College  Hospital,  Dean  of 
the  Medical  School ;  Assistant  Physician,  Pathologist 
and  Joint  Lecturer  on  Pathology,  Royal  Free  Hospital. 

Diseases  of  Circulatory  System  and  Allied  Disordera 
{Review  of  Medical  Sciences,  Practitioner,  1900-1). 

Tuberculosis  of  Heart  Muscle  {Edin.  Med.  Journal). 

Exophthalmic  Goitre  {Quain's  Dictionary  of  Medicine). 

Crookshank,  Edgar,  M.D.,  J.P.,  late  Professor  of  Compara- 
tive Pathology  and  Bacteriology,  King's  College. 
A  Text-booh  of  Bacteriology,  4th  edit. 

Cross,  Francis  Richardson,  F.R.C.S.,  Member  of  Council 
Royal  College  of  Surgeons ;  Consulting  Ophthalmic 
Surgeon,  Bristol  Royal  Infirmary ;  Surgeon  to  Bristol 
Eye  Hospital ;  Lecturer  on  Ophthalmology,  University 
College,  Bristol. 

Some  Landmark^  in  the  History  of  Medical  Scieiice. 

Oration  {Medical  Society  of  London,  1901). 

Author  of  Examination  and  Treatment  of  the  Eye,  in 
Carwardine's  Operative  and  Practical  Surgery. 

Cdrme,  Duncan  E.,  B.A.,  Lieut.,  R.A.M.C. 

Curnow,  John,  M.D.,  F.R.C.P.,  Physician  to  King's  College 
Hospital,  and   Professor  of   Clinical  Medicine,  King's 

College. 

Dalton,  Norman,  M.D.,  F.R.C.P.,  Professor  of  Pathological 
Anatomy,  King's  College  ;  Physician  and  Pathological 
Registrar,  King's  College  Hospital. 

Dawson,  Arthur  Willan,  Major,  I. M.S.,  Bengal. 

De  Lautour,  Henry  A.,  Examiner  in  Public  Health  and 
Jurisprudence,  University  of  Otago,  New  Zealand. 

Dk  Meric,  Henry,  Surgeon  to  French  Hospital  and  Dis- 
pensary. 

Dent,  Herbert  Crowley,  Surg.-Capt.,  Army  (retired). 
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DiMMOCK,  A.  F.,  M.D.,  Surgeon  to  Harrogate  Cottage 
Hospital. 

DiSTiN,  Howard,  M.B.,  Honorary  Medical  Officer,  Enfield 
Cottage  Hospital. 

DoNNET,  Jas.  John  Conway,  Major,  E.A.M.C. 

DuPFiN,  Alfred  Baynard,  M.D.,  late  Physician  to  King's 
College  Hospital  ;  late  Joint  Professor  of  Principles 
and  Practice  of  Medicine  in  King's  College. 

Duncan,    Andrew,    F.R.C.S.,    late    Lieut.-Colonel,    I.M.S., 
Bengal;  Physician  to  Seamen's  Hospital,  Greenwich. 
The  Prevention  of  Disease  in  Tropical  and  Semi-tropical 
Campaigns  {Parlies  Memorial  Prize  Essay)  (Churchill). 

Eade,  Sir  Peter,  M.D.,  F.R.C.P.,  Consulting  Physician, 
Norfolk  and  Norwich  Hospital ;  President  of  Preventive 
Medicine  Section  at  Congress  of  Public  Health. 

Eddowes,  William,  Senior  Surgeon,  Salop  Infirmary. 

EscoMBE,  Ferguson,  B.Sc,  Lecturer  Botany,  King's  College, 
London. 

Ewens,  Geo.  Francis  Wm.,  Capt.,  I.M.S.,  Bengal. 

Fenn,  Edward  Liveing,  M.D.,  Physician,  Essex  and  Col- 
chester Hospital. 

Ferrier,  David,  M.D.,  F.R.S.,  F.R.C.P.,  Physician,  King's 
College  Hospital;  Professor  of  Neuropathology  in 
King's  College. 

Flux,  George  B.,  M.D.,  Clinical  Assistant  to  the  Anaesthe- 
tist,   King's    College    Hospital ;    Anaesthetist    to    the 
British    Lying-in   Hospital,   and    the  National  Dental 
Hospital. 
A  New  Method  of  administering  Laughing  Gas  {Lancet). 

FooTNER,  John  Bulkley,  F.R.C.S.,  Surgeon,  General 
Hospital,  Tunb ridge  Wells. 

Fowler,  James  Kingston,  M.A.,  M.D.,  F.R.C.P.,  Physician 
to  Middlesex  Hospital  and    to   the   Hospital    for  Con- 
sumption, Brompton. 
Diseases  of  the  Chest,  1898. 

Fowler,  R.  S.,  Consulting  Surgeon,  Royal  United  Hospital, 
Bath. 
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French,  Herbbkt  Cdmmino,  Capt.,  R.A.M.C. 

GiBBARD,  Thomas  Wykes,  Capt.,  R.A.M.C. ;  Secretary  to  the 
P.M.O.  of  Madras  Command,  Ootacamund. 

GoocH,  James  Wyard,  Surgeon,  Windsor  Royal  Infirmary. 

Gkazebrook,  Edwyn  R.,  Surgeon,  R.N. 

Ground,   E.,    B.A.,    M.D.,    Surgeon,    West    Kent    General 
Hospital. 

Halliburton,    W.    D.,    M.D.,    F.R.C.P.,    F.R.S.,    Dean   of 

Medical     Faculty     and    Professor    of    Physiology    in 
King's  College. 

Harries,  John  Davies,  Consulting  Surgeon,  Salop  Infirmary. 

Harris,  P.  T.,  late  Dental  Surgeon,  Great  Northern  Hos- 
pital ;     formerly    Assistant    Dental     Surgeon,    Guy's 
Hospital. 
Hartridge,  Gustavus,  F.R.C.S.,   Ophthalmic   Surgeon   and 
Lecturer   on    Ophthalmology,    Westminster   Hospital; 
Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 
Refraction  of  the  Eye,  11th  edit. 
The  Ophthalmoscope,  4th  edit. 
Golden  Rules  of  Ophthalmic  Practice,  2nd  edit. 

Hasell,  Edward  S.,  Resident  Medical  Superintendent, 
Royal  Jubilee  Hospital,  Victoria,  British  Columbia. 

Haslett,  John  Courtenay,  Major,  R.A.M.C. 

Hatch,  William  Keith,  F.R.C.S.,  Lieut.-Colonel,  I.M.S., 
Principal,  Grant  Med.  Coll.,  Bombay;  Prof.  Surgery 
in  the  Hospital ;   Hon.  Surgeon  Viceroy. 

Hayes,  G.  Constable,  F.R.C.S.,  Assistant  Ophthalmic  aud 
Aural  Surgeon  to  Leeds  General  Infirmary. 

Hayes,  Thomas  Crawford,  M.  A.,  M.D.,  F.R.C.P.,  Physician- 
Accoucheur  and  Physician  for  Diseases  of  Women  and 
Children,  King's  College  Hospital ;  Professor  of  Ob- 
stetric Medicine  in  King's  College. 

Heath,  Christopher,  F.R.C.S.,  Consulting  Surgeon  to  Uni- 
versity College  Hospital ;  Emeritus  Professor  of 
Clinical   Surgery,  University  College. 
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Hebb,  Richard  Grainger,  M.D.,  F.R.O.P.,  Physician  in 
charge  of  Out-patients,  and  Lecturer  on  Forensic 
Medicine  to  the  Westminster  Hospital. 

Hewlett,    Richard    Tanner,    M.D.,    Professor    of   General 
Pathology  and  Bacteriology  to  King's  College  j   Physi- 
cian to  Seamen's  Hospital,  Greenwich. 
A  Manual  of  Bacteriology,  clinical  and  applied  ;  nnth  an 
appendix  on  Bacterial  Remedies,  1898. 

Hoar,  Charles  Edward,  M.D.,  Physician,  West  Kent 
General  Hospital. 

HoDasoN,  Gerald,  Anaesthetist,  Sussex  Eye  Hospital. 

Holt,  Maurice  Percy,  Major,  R. A.M. C. 

Holthouse,  Edwin  Hermcs,  F.R.C.S.,  Surgeon,  Western 
Ophthalmic  Hospital. 

Hooper,  Charles,  Consulting  Surgeon,  Bucks  General 
Tnfirmar3^ 

HowLETT,  Edmund  Henry,  F.R.C.S.,  Surgeon,  Hull  Royal 
Infirmary. 

Hughes,  E.  A.,  F.R.C.S.,  Senior  Surgeon,  St.  George's -and 
St.  James's  Dispensary. 

Jacob,  F.  H.,  M.B.,  Assistant  Physician  to  Nottingham 
General  Hospital. 

Jackson,  H.,  F.C.S.,  Demonstrator  of  Chemistry,  King's 
College. 

James,  Charles,  Fleet  Surgeon,  R.N. 

James,  Hy.  Daniel,  Major,  R.A.M.C. 

James,  J.  Brindley. 

Rheumatism  (1897). 

Jerome,  John  William,  Major,  R.A.M.C. 

Jones,  Richard  Nelson,  Obstetric  Physician,  Swansea 
General  Hospital. 

Kelly,  Charles,  M.D.,  F.R.C.P.,  Medical  Officer  of  Health, 
W.  Sussex  Dist. 

Kelsall,  Charles  James  Seddon,  Surgeon,  R.N.  (retired). 
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KiLROY,  Lancelot,  Surgeon,  11. N. 

KiRKALUY,  P.  H.,  Assistant  Domonstrator  of  Chemistry, 
King's  College. 

Knowltnq,  E.  M.,  Surgeon,  Tenby  Cotta.Lce  Hospital. 

Lack,  Harry  Lambkkt,  M.D.,  F.R.C.S.,  Assistant  Physician, 
Hospital  for  Diseases  of  Throat,  Golden  Square;  Surgeon 
to  Ear  and  Throat  Department,  Children's  Hospital, 
Paddington  Green. 

Lawson,  Geokqe,  F.R.C.S.,  Surgeon  Oculist  in  Ordinary  to 
Her  late  Majesty  the  Queen ;  Surgeon,  Middlesex 
Hospital. 

Le  Mottee,  George  Herbert,  Lieut.-Col.,  R.A.M.C. 

Le  Qdesne,  Ferdinand  Simeon,  V.C,  Major,  R.A.M.C. 

Lethbridge,  Sir  Alfred  Swaine,  K.C.S.I.,  Brig.- Surg., 
Lieut.-Col.,  LM.S.,  Bengal   (retired). 

Lewer,  Alfred,  Surg.-Maj.,  A.M.S.  (retired). 

Lewer,  Robert,  Surg.-Maj.-Gen.,  A.M.S.  (retired). 

Lewis,  Percy,  M.D.,  Surgeon,  Victoria  Hospital,  Folkestone. 
A  Manual  of  Medical  Exercises. 
The  Cure  and  Relief  of  Spinal  Curvature. 

Liddon,  Edward,  M.D.,  J.P.,  Consulting  Physician,  Taunton 
and  Somerset  Hospital. 

Lister,  Lord,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon,  King's 
College  Hospital. 

LivEiNo,  Edward,  Member  of  Council,  King's  College ; 
Registrar,  R.C.P. 

LiVEiNo,  Robert,  Consulting  Physician,  Skin  Department, 
Middlesex  Hospital. 

Lockwood,  Harry,  Surgeon,  Sheffield  Royal  Hospital. 

London,    J.    E.,     Examiner    of    Chemists    and    Druggists, 

British  Guiana  (1899). 
LoNGHURST,  Bell  Wilmott,  Capt.,  R.A.M.C. 

Low,  F.  Haruison,  Radiographer  nt  King's  CoUegfe  Hos- 
pital ;  in  charge  X-ray  Department,  Paddington 
Green  Hospital  for  Children,  and  the  Polyclinic. 
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Lyle,  WiLLOUGHBY,  Lecturer  on  Animal  Biology  and  Demon- 
strator of  Physiology,  King's  College  ;  Senior  Clinical 
Assistant,  Royal  Eye  Hospital,  South wark. 

MacDonald,  Greville,  M.D.,  Physician  in  Charge  of  Throat 
Department,  King's  College  Hospital. 

McHardy,  Malcolm  Macdonald,  Ophthalmic  Surgeon,  King's 
College  Hospital ;  Professor  of  Ophthalmology,  King's 
College. 

MacLeod,  Haeold  H.  Brodie,  F.R.C.S.Ed.,  Surgeon  to 
the  Salop  Infirmary. 

MacNab,  Allan  James,  F.R.C.S.,  Capt.,  I. M.S.,  Bengal; 
Surgeon  to  Corps  of  Guides  ;  Medical  Officer  to  Afghan 
Boundary  Commission. 

MacNamara,  Charles  Nottidge,  F.R.C.S.,  Clinical  Lecturer 
on  Surgery  to  Westminster  Hospital. 

Maling,  Edwin  Allan,  J. P.,  Consulting  Surgeon,  Sunderland 
Infirmary. 

Maling,  William  Haggakth,  Surgeon,  Sunderland  and 
North  Durham  Eye  Infirmary. 

Marsh,  Frank,  F.R.C.S.,  Surgeon  and  Lecturer  on  Clinical 
Surgery,  Queen's  Hospital,  Birmingham. 

Matthews,  Valentine,  Surgeon,  Westminster  General  Dis- 
pensary. 

May,  Arthur  William,  Fleet  Surgeon,  R.N. 

May,  George,  B.A.,  M.B.,  F.R.C.S.,  Consulting  Surgeon, 
Royal  Berks  Hospital. 

Mayo,  Alfred  Charles,  J. P.,  Surgeon,  Great  Yarmouth 
Hospital. 

Melladew,  Heinrich  Frederick  Lawartz,  M.D.,  Surg.- 
Lieut.-Col.,  A.M.S.  (retired). 

Moberly,  Herbert  John  Robert,  Maj.,  R.A.M.C. 

Monk,  Henry  G.  Hawkins,  M.D.,  Medical  Officer  of  Health, 
Leicester. 
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Morris,  J.  J.  Nixon,  Assistant  Sars^eon,  Royal  Albert 
Hospital,  Devonport. 

Morris,  William  Albert,  Maj.,  R.A.M.C.  (luentioued  in 
dispatches,  Tirah  Expedition  Force). 

Nasei,  C.  J.  C,  Med.  0£F.  Health,  Southend. 

Nash,  William,  Lieut.-Col.,  R.A.M.C. 

Newman,  George,  M.D.,  D.Ph.,  Med.  Off.  Health,  Bedford- 
shire County  Council,  Vestry  of  Clerkenwell,  Charter- 
house, Furnival's  Inn,  and  Staples  Inn. 

Newmarch,  Bernaijd,  Assistant  Surgeon,  Sydney  Hospital  ; 
Honorarv  Medical  Officer,  North  Sydney  Hospital, 
N.S.W. ' 

Nicholson,  Arthur,  M.D,,  Surgeon,  Sussex  and  Brighton 
Hospital  for  Diseases  of  Eye. 

Nicholson,  Ronald  William  Edward  Hdntly,  Maj.,  R.A.M.C. 

Norman,  William  Henry,  Staff- Suvg.,  R.N. 

Parsons,    Charles,    M.D.,    Hon.    Medical    Officer,    Dover 

Hospital. 

Parsons,  Francis  John  Crane,  J.P.,  Senior  Surgeon,  Bridg- 
water Infirmary. 

Partridge,  Samuel  Bowen,  CLE.,  Dep.  Surg.-General, 
Bengal  Army  (retired). 

Pknny,  Fkkd  Septimus,  M.B.,  Lieut.,  R.A.M.C. 

Penny,  Jeremiah,  Capt.,  I.M.S.,  Madras. 

Perry,  S.  Hkrbkrt,  Surgeon,  Johuson  Hospital,  Spalding, 
and  Spalding  Free  Infirmary  and  Dispensary. 

Petch,  Richard,  M.D.,  Physician,  York  County  Hospital. 

Phillips,  John,  M.A.,  M.D.,  F.R.C.P.,  Obstetric  Physician, 
King's  College  Hospital,  and  Lecturer  on  Practical 
Obstetrics  in  King's  College;  Senior  Physician,  British 
Lying-in  Hospital  ;  Examiner  in  Midwifery  to  the 
Royal  College  of  Physicians ;  Vice-President,  Obstet- 
rical-Society of  London. 
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Phillips^  John — continued. 

Review  of  the  Medical  Sciences  {Gynascologij)   [Practitioner, 

1900). 
Outlines  of  the  Diseases  of  Women,  3rd  edit.,  1901. 
Plastic    Gynaecological    Operations    [Clifford   Allbutt   and 

Playfair's  System  of  Medicine). 
Complications  of  the  Pregnant  State  [Encyclopsed.  Medica, 

1901). 

Philpot,  Charles  William,  M.D.,  B.Sc,  Physiciau,  Croydon 
General  Hospital. 

Philson,  Samuel  Cowell,  Major,  R.A.M.C. 

Playfair,  Hdgh  James  Moore,  M.D.,  M.R.C.P.,  F.R.C.S., 
Obstetric  Registrar  and  Tutor,  King's  College  Hospital ; 
Gynaecological  Surgeon,  Metropolitan  Hospital. 

Playfair,  William  Smodlt,  M.D.,  F.R.C.P.,  LL.D.,  Physician- 
Accoucheur  to  H.I.  and  R.H.  the  Duchess  of  Coburg ; 
Consulting  Obstetric  Physician,  King's  College  Hospi- 
tal ;  Editor  of  System  of  Gynascology  [Clifford  All- 
hutt's  System  of  Medicine) . 
The  Science  and  Practice  of  Midwifery,  9th  edit. 

Porter,  William  Smith,  M.D.,  Physician,  Sheffield  Royal 
Infirmary. 

Powell,  Simpson,  Major,  R.A.M.C. 

Pritchard,  Urban,  M.D,,  F.R.C.S.,  Aural  Surgeon,  King's 
College  Hospital ;  Professor  Aural   Surgery  in  King's 
College  ;   Co-editor  of  Archives  of  Otology. 
Handhooh  of  Diseases  of  the  Ear,  3rd  edit. 

Ramsay,  George,  Capt.,  I. M.S.,  Bengal. 

Richmond,  Onslow  Robert,  Surgeon,  Gravesend  Hospital 
for  Seamen. 

Roberts,  W.  H.,  Professor  of  Pathology,  University  of 
Otago,  New  Zealand. 

RocH,  Horace   Sansom,  Lieut.,  R.A.M.C. 

Rogers,  Edward  Alan,  Surgeon,  R.N. 
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Rose,  WiLt.iAM,  M.B.,  B.S.,  F.R.C.S.,  Senior  Surgeon,  Kwg'u 
Collogo  Hospital ;  Professor  of  Clinical  Surgery,  King's 

College. 
A  Tiwt-hook  of  Sur<jerij,  1900,  Srd  edit. 

Russell,  Edward,  B.Sc,  Demonstrator  State  Medicine, 
King's  College,  London. 

Russell,  Robert  Hamilton,  F.R.C.S.,  Surgeon  to  the  Mel- 
bourne Hospital  for  Sick  Children,  Victoria,  Australia. 

37tti  Etiology  and  Trentmcnt  of  Inguinal  Hernia   in   the 
Young,  1899. 

Safford,  Arthur  Hunt,  Lieut.,  R.A.M.C. 

Sansom,  Arthur  Ernest,  M.D.,  F.R.C.P.,  Physician,  London 

Hospital. 

Saunders,  G.  Symes,  M.D.,  Medical  Superintendent,  Devon 
County  Asylum. 
Fifty-third  Annual  Report  of  the  Atsyliim. 

ScHAUB,  J.  Martin,  M.B.,  Assistant  Medical  Officer,  Shore- 
ditch  Infirmary. 

Schwartz,  Ernest,  J.,  M.A,,  B.Sc,  Demonstrator  iluiuuy. 
King's  College,  London. 

Seaman,     Albert    Baird,    Brig.-Surg.-Lieut.-Col.,    I. M.S., 

(retired). 

Sedgefield,  Arthur  Robert  Wyatt,  Major,  I.M.S.,  Bengal. 

Shaw,  Thos.  Claye,  M.D.,  Lecturer  on  Psychological  Medi- 
cine, St.  Bartholomew's  Hospital ;  Examiner,  London 
University. 

Short,  Thomas  Sydney,  M.D.,  M.R.C.P.,  Visiting  Physician, 
City  Infirmary  ;  Assistant  Physician,  General  Hospital, 
Birmingham. 

Shuttleworth,  G.  E.,  B.A.,  M.D.,  Medical  Examiner  De* 
fective  Children,  School  Board  for  London. 
Mentally  Deficient  Children  ;  their  treatment  and  training^ 
2ud  edit. 

SiccAMA,  RiNso  Robert,  Dep.  Insp.-G(^"     T?  V    /"rnHV..,!). 
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SiLCOCK,  Alexander,  Major,  I.M.S.,  Bengal. 

Silk,  John  Fredeeick  William,  M.D.,  President  of  tlie 
Society  of  Ansestbetists  ;  Ansestlietist  and  Instructor  in 
Anaesthetics,  King's  College  Hospital  ;  Ansesthetisfc 
to  Guy's  Hospital  (Dental  Department). 

Simpson,  W.  J.,  M.D.,  Professor  of  Hygiene,  King's  College  > 
Lecturer  on  Hygiene,  Seamen's  Hospital. 

Sloggett,  Arthur  Thomas,  C.M.G-.,  Col.,  R.A.M.C.  (men- 
tioned in  dispatches,  Dongola  Expedition  and  Soudan 
Expedition)  ;  Military  Commandant  of  the  Imperial 
Yeomanry  Hospital,  and  Principal  Medical  Officer,. 
South  Africa ;  3rd  Class  Order  of  the  Mejidieh ; 
Knight  of  Grace,  Order  of  St.  John  of  Jerusalem. 

Sloggett,  Henry  Maxwell,  Major,  R.A.M.C. 

Smalley,  Herbert,  M.D.,  Inspector  of  H.M.  Prisons. 

Smith,  Robert  Shingleton,  M.D.,  B.Sc,  F.R.C.P.,  Senior 
Physician,  Bristol  Royal  Infirmary  ;  Emeritus  Professor 
of  Medicine,  Univ.  Coll.  Bristol;  'Ed'itov  Bristol  Med.- 
Chir.  Journal. 

SmitHj  William  Robert,  M.D.,  D.Sc,  D.P.H. (Cantab.), 
Professor  of  Forensic  Medicine,  and  Director  of  the 
Laboratories  of  State  Medicine,  King's  College  ;  Presi- 
dent of  the  British  Institute  of  Public  Health. 

Sparkes,  Claude  Stephen,  Major,  R.A.M.C. 

Sparrow,  Horatio  S.  R.,  Staff  Surgeon,  R.N. 

Spencer,  Francis  Hknry,  Surgeon,  A.M.S.  (retired). 

Stanley,  C.  J.,  Surgeon  to  Ealing  Cottage  Hospital. 

Stephens,  William  J.,  Hon.  Physician,  Brighton  and  Hove 
Dispensary  ;   Ansesthetist,  Brighton  Dental  Hospital. 

Stewart,  Oliver,  Principal  Medical  Officer,  Uganda  Railway. 

Stewart,  Rothsay  C,  Superintendent  of  Leicestershire  and 
Rutland  Asi^ylum. 

Still,  George  F.,  M.A.,  M.D.,  F.R.C, P.,  Assistant  Physician 
for    Diseases   of    Children,   King's    College   Hospital ; 
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Still,  Georob  F. — continued. 

Assistant   Physician   to  Hospital    for    Sick    Children, 
Great  Onnond  Street. 

The   GastrO'intesiinal  Disorders  of  Infancy  {Eneyclopmd, 

Medico,  1900). 
Hysteria  in  Childhood  (ibid.). 
Infant  Feeding  {ibid.). 
Posterior  Basic   and    Suiypurative    Meningitis    (AUchin's 

Manual  of  Medicine,  1900). 
Cream  and  Fat  in  Infant  Feeding  {Practitioner,  1900). 
Day  Terrors  {Pavor  diurnns)  in  Children  {Lancet,  1900). 

Swain,  "Wclliam  Paul,  F.R.C.S.,  Surgeon,  South  Devon  and 
East  Cornwall  Hospital. 

SwETK,   E.  Horatio  Walker,  M.D.,  Hon.  Consulting  Physi- 
cian, Worcester  General  Infirmary. 

Symons,    John,    Surgeon,   West    Cornwall    Infirmary    and 
Dispensary. 

Tatham,  C.  J.  WiLLMER,  Major,  R.A.M.C. 

Taylor,  C.  H.,  M.B.,  Surgeon,  Derbyshire  Royal  Infirmary. 

Teale,    Thomas    Pridqin,    F.R.C.S.,    Consulting    Surgeon, 
Leeds  General  Infirmary. 

Thom,  George,  Surgeon,  Royal  Albert  Hospital,  Devonport. 

Thompson,   Edmund  Symes,  M.D.,  Consulting  Physician  to 
Brompton  Hospital  for  Consumption ;  Gresham  Profe»8or 

of  Medicine. 

Thomson,  J.  Millar,  Professor  of  Chemistry,  King's  College ; 
Examiner  in  Chemistry  and  Chemical  Physics,  Royal 

College  of  Physicians. 

Thomson,  StClair,  M.D.,  M.R.C.P.,  F.R.C.S.,  Assistant 
Physician,  Diseases  of  the  Throat,  King's  College 
Hospital  ;  Physician  to  the  Throat  Hospital,  Golden 
Square  ;  Surgeon  to  the  Royal  Ear  Hospital ;  Lecturer 
on  Laryngology  at  the  Polyclinic ;  European  Editor  of 
the  Laryngoscope. 
The  Bacteriology  of  the  Normal  Nose  {Journal  of  Laryn* 
gology,  Avgust,  1900). 
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Thomson,  StClaie — continued. 

Primary  Tiihercidosis  of  the  Nasal  Septum  {Trans.  Clin. 
Soc,  February,  1900). 

>  Rheumatism  and  Diseases  of  the  Throat  {Practitioner, 
January,  1901). 

Acute  and  Chronic  Laryngitis,  Q^Jdema  of  the  Larynx, 
Nasal  Hydrorrhoea,  Cerebrospinal  Hydrorrhoea,  Foreign 
Bodies  in  the  Nose  {Encyclopsedia  Medico). 

Laryngology  {Practitioner) . 

Thornton,  J.  H.,  C.B.,  Deputy-Surg.-General,  I. M.S., 
Bengal  (retired). 

Thorpe,  V.  Gunson,  Staff  Surgeon,  R.N. 

TiRARD,  Nestor,  M.D.,  F.R.C.P.,  Professor  of  Medicine, 
King's  College ;  Physician,  King's  College  Hospital 
and  Evelina  Hospital  for  Sick  Children ;  Examiner 
in  Medicine,  Royal  College  of  Physicians  ;  Secretary  to 
the  Pharmacopoeia  Committee  of  the  General  Medical 
Council. 

Albuminuria  and  Bright's  Disease  (Smith,  Elder  &  Co., 
1899). 

Townsend,  E.  Bridges,  Stuff  Surgeon,  R.N. 

Tribe,  P.  C,  Professor  of  Clinical  Medicine,  University, 
Cairo. 

Tudor,  John,  Consulting  Surgeon,  Dorset  County  Hospital. 

Turner,  Nathaniel  Henry,  Hon.  Surgeon,  Birmingham 
Lying-in  Charity. 

Turner,  Richard,  Lieut. -Col.,  R.A.M.C.  (retired). 

Turner,  W.  Aldren,  M.D.,  F.R.C.P.,  Assistant  Physician, 
King's  College  Hospital  and  West  London  Hospital ; 
Demonstrator  of  Neuropathology,  King's  College. 

Tdrner,  William,  M.B.,  M.S.,  F.R.C.S.,  Assistant  Surgeon, 
Westminster    Hospital ;    Surgeon,   Royal    Hospital   for 
Diseases   of   the    Chest ;    Honorary   Visiting    Surgeon, 
,     Seamen's  Hospital,  '^  Dreadnought,"  Greenwich. 
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Underwood,  Arthur  Swayne,  Professor  of  DeDtal  Surgery, 
King's  College ;  Dental  Surgeon,  King's  College  Hos- 
pital. 

Vachell,  CifARLEs  Tanfield,  M.D.,  Senior  Physician,  Cardiff 
Infirmary. 

Vachell,     Herbert     Redwood,     M.D.,     Senior    Assistant 

Physician,  Cardiff  Infirmary. 

Vann,  Alfred  Mason,  Surgeon,  Durham  Co.  Hospital. 

Wage,  Cyril,  F.R.C.S.,  Honorary  Surgeon,  Royal  Hants 
County  Hospital. 

Wallis,  Charles  Edward,  Assistant  Dental  Surgeon,  King's 
College  Hospital ;  Dental  Surgeon  to  Victoria  Hos- 
pital, Chelsea. 

Ward,  Howard  P.,  M.B.,  Assistant  Physician  to  Royal 
South  Hants  Infirmary,  Southampton. 

W"arner,  Francis,  M.D.,  F.R.C.P.,  Physician  to  London 
Hospital,  and  Lecturer  on  Materia  Medica  and  Thera- 
peutics, London  Hospital  Medical  College. 

Warwick,  F.  J-.,  Commander  of  the  Transport  Section, 
London  Cos.  V.M.S.C. 

Way,  L.,  Capt.,  R.  i.M.C,  Adjutant  of  the  London  Cos.  of 
the  V.M.S.C. 

Wheatley,  Jamks,  M.D.,  Police  Surgeon  and  Medical  Officer 
of  Health,  Blackburn. 

White,  Ernest  William,  M.B.,  M.R.C.P.,  Professor  of 
Psychological  Medicine  in  King's  College ;  Medical 
Superintendent  City  of  London  Lunatic  Asylum,  Dart- 
ford  ;  appointed  Examiner  of  the  Mcdico-Psychological 
Association  of  Great  Britain  and  Ireland. 
The  Remodelling  of  an  Old  A»yluin  {Journal  of  Meutal 
Science,  July,  1900). 

White,  R.  Wentworth,  late  Dental  Surgeon,  Norfolk  and 
Norwich  Hospital. 

Whitfield,  Arthur,  M.D.,  M.R.C.P.,  Assistant  Physician 
in  charge  of  Skin  Department,  King's  College  Hospi- 
tal ;  Physician  to  Skin  Department,  Great  Northern 
Hospital. 
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WiLLCOCKS,  Frederick,  M.D.,  F.R.C.P.,  Lecturer  on  Materia 
Medica  and  Therapeutics,  and  Joint  Lecturer  on  Prac- 
tical Medicine,  Charing  Cross  Hospital ;  Examiner  in 
Materia  Medica  and  Pharmacy,  Royal  College  of  Phy- 
sicians. 

Wilson,  Stevenson  Moreton  Wightman,  Consulting  Surgeon, 
West  Norfolk  and  Lynn  Hospital. 

Winn,  Algernon  William,  Surgeon,  R.N.  (retired). 

Woodward,  Alfred,  Consulting  Surgeon,  Royal  Isle  of 
Wight  Infirmary  and  County  Hospital. 

Woollett,  Sidney  Winslow,  Surgeon-Captain,  1st  Norfolk 
Artillery  Volunteers. 

Wright,  Robert  Temple,  Brig.  Surg.-Lieut.-CoL,  I. M.S., 
Bengal  (retired). 

Yeo,  Isaac  Burney,  M.D.,  F.R.C.P.,  late  Physician,  King's 
College  Hospital,  and  Professor  of  Medicine,  King's 
College ;  Examiner  in  Medicine,  Royal  College  of 
Physicians. 


THE  VOLUNTEER  EEPOllT. 


By  valentine  MATTHEWS. 


The  year  1900  wns  a  most  important  one  in  the  volunteer 
movement.  The  continued  war  served  as  a  great  stiuiulus 
to  recruiting  in  all  branches  of  the  volunteer  service,  and 
the  Government  followed  up  the  acceptance  of  volunteers 
for  service  abroad  by  two  very  important  steps  in  the 
service  at  home,  viz.  the  formation  of  emergency  camps, 
and  the  Volunteer  Act  of  1900. 

The  conditions  of  the  emergency  camps  permitted  and 
urged  volunteer  corps  to  go  into  camp  for  a  period  of 
twenty-eight  days,  during  which  time  each  member  received 
the  army  pay  of  his  rank,  but  it  was  required  that  at  least 
50  per  cent,  of  the  enrolled  strength  should  be  present  in 
camp  for  fourteen  complete  days  of  twenty-four  hours, 
failing  which  no  pay  or  allowances  would  be  given  to  any 
member.  Volunteer  corps  which  were  unable  to  fulfil  these 
conditions  were  permitted  to  go  into  camp  for  eight  days 
under  the  usual  conditions.  The  majority  of  corps  made 
great  efforts  and  succeeded  in  fulfilling  the  conditions  laid 
down,  but  the  difficulty  of  ensuring  the  attendance  of 
50  per  cent,  of  the  men  for  a  fortnight  and  the  financial 
responsibility  which  corps  would  have  had  to  face  in  case 
of  failure,  deterred,  not  unnaturally,  some  corps  from 
making  the  attempt. 
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Dissatisfaction  was  also  caused  by  llie  Government 
allowing  pf^y,  etc.,  for  only  one  medical  officer  per  corps 
during  the  camp,  even  if  there  were  two  or  more  on  the 
establishment  of  the  corps  who  wished  to  attend  the  camp. 

Some  of  the  conditions  relative  to  leave  during  the  camp 
caused  some  difficulty  and  hardship. 

The  Volunteer  Act  of  1900,  passed  in  August,  altered  the 
conditions  under  which  volunteer  corps  may  be  called  out 
for  actual  military  service  from  "  in  case  of  actual  or 
apprehended  invasion  of  any  part  of  the  United  Kingdom  " 
to  ''  in  case  of  imminent  national  danger  or  of  great  emer- 
gency.^' There  are  one  or  two  other  clauses,  but  the  above 
alteration  in  the  first  clause  is  the  really  important  one. 
The  clause  quoted  is  practically  in  the  same  terms  as  the 
Militia  Act,  and  empowers  the  Government  to  call  out  the 
volunteers  under  conditions  quite  different  to  those  men- 
tioned in  the  Volunteer  Act  of  1863. 

The  number  of  volunteers  serving  in  South  Africa  has 
increased  since  the  last  volume  of  Reports,  the  number  in  the 
London  Companies  V.M.S.C.  amounting  to  nearly  one  fifth 
of  the  enrolled  strength,  while  in  some  of  the  provincial 
companies  V.M.S.C.  the  proportion,  has  been  even  greater. 

The  names  of  King's  men  who  have  been  serving  abroad 
are  mentioned  in  another  part  of  these  Reports. 

The  London  Companies  V.M.S.C.  were  able  to  form  an 
emergency  camp  for  twenty-eight  days,  the  majority  of  the 
men  completing  their  fourteen  days  in  the  first  half  of  the 
time  and  leaving  the  camp,  but  the  camp  was  kept  standing 
to  allow  others  to  commence  their  training  in  the  second 
or  third  weeks. 

The  weather  during  the  first  week  was  boisterous  and 
wet.  The  rain  fell  heavily  and  laid  the  whole  camp  under 
water  ;  the  wind  blew  down  both  the  large  canteen  mar- 
quees and  several  bell  tents,  while  the  officers'  mess  was  only 
saved  by  a  lucky  chance.  If,  however,  the  drills  were 
somewhat  interfered  with,  the  value  of  the  training  was 
none  the  less,  as  it  gave  the  men  an  opportunity  of  shovving 
what  they  could  do,  when  things  were  not  altogether  favour- 
able, in  the  way  of  repairing  damages  and  performing 
duties   more   like    those    of    active   service.     These    duties 
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were  perfonntd  with  alacrity  and  spirit.  For  example,  when 
it  was  considered  necessary  to  have  a  patrol  of  men  to  be 
up  all  night  to  prevent  tents  from  being  blown  down,  tho 
number  of  volunteers  for  the  work  was  always  fnr  in  excess 
of  that  required. 

The  question  of  transport  progresses  but  slowly.  Some 
transport  has  been  given  to  the  various  companies  of 
V.M.S.C.,  but  tho  facilities  given  for  instruction  in  riding, 
etc.,  and  the  allowance  for  expenses  can  hardly  be  called 
satisfactory  while  tho  Brigade  Bearer  Companies  have  a» 
yet  no  pretence  to  transport  except,  possibly,  one  or  two 
wagons  belonging  to  the  battalions  of  the  brigade. 

It  should  be  remembered  that  the  demands  of  the  medical 
service  of  the  volunteers,  both  for  officers  and  men,  is 
greater  than  ever,  and  as  the  volunteers  are  now  recognised 
as  being  of  real  value  to  the  country^  it  is  the  duty  of  every 
one  to  try  to  augment  their  numbers  and  promote  their 
efficiency,  which  he  can  best  do  by  giving  his  services  in  any 
branch  in  which  he  has  already  some  technical  knowledge. 

Most  corps  this  year  raised  a  subscription  for  the  bene6t 
of  these  regular  battalions  to  which  they  belong  territorially. 
The  Y.M.S.C.  raised  a  fund  for  the  wives  and  families  of 
men  in  the  R.A.M.C.,  and  were  able  to  hand  over  more  than 
£300  to  the  R.A.M.C.  relief  fund  for  distribution. 

Tho  following  are  some  of  the  King's  men  who  hold  com- 
missions in  the  Volunteers.  (Any  information  on  this  or  any 
other  kindred  subject  will  be  gratefully  received  by  the  writer.) 

Smith,  Professor  W.  R. — Brigade  Surgeon-Lieutenant- 
Colonel  (V.D.)  and  Senior  Medical  Officer,  East  London 
Brigade,  1st  London  (City  of  London  Rifle  Brigade). 

Rose,  Professor  W. — Surgeon-Captain,  13th  Middlesex 
(Queen's  Westminster). 

Baudeley,  C.  E. — Surgeon-Lieutenant,  2nd  V.  B.  King's 
Shropshire  L.  I. 

Bateman,  W.  a.  F. — Surgeon-Lientenant-Colonel.  2iul 
V.  B.  East  Surrey  Regiment. 

Batterbury,  R.  L. — Surgeon-Captain,  2nd  V.  B.  Bedford 
Regiment. 

Beyett,  L.  T.  F.— Surgeon-Captain,  3rd  V.  B.  (Queen's 
Own)  Royal  West  Kent  Regiment. 
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Chawnee,  Alfred. —  Surgeon-LieutenaBt-Colonel,  2nd  V.B. 

Sherwood  Foi^esters,  Derbysliire  Regiment. 
Coffin,  R.  de  Maitland. — Surgeon-Captain,  3rd  Queeu^s 

Royal  West  Surrey  Regiment. 
Matthews,  Valentine,  Surgeon-Major  Loudon  Companies. 

Volunteer  Medical  Staff  Corps. 
Sparrow,  G-.  G. — Surgeon-Lieut. -Col.,  2nd  Hants  A.  V. 
Stiyens,   B.   H.   Lyne. — Surgeon-Captain,    13th    Middle- 
sex (Queen's  Westminster). 
Warwick,  F.  J.  L. — Surgeon-Captain,  London  Companies, 

Volunteer  Medical  Staff  Corps. 
No.  1  Company  V.M.S.C,  King's  College  section  : 
Sergt.  A.  A.  Myers.  Corporals  G.  W.  G.  Hughes  nnd 
E.  R.  Wheeler.  Lance-Corp.  A.  H.  Gifford.  Privates  H. 
Balme  (served  in  South  Africa),  H.  B.  Day,  N.  E.  Dunker- 
ton  (served  in  South  Africa),  B.  M.  Footner,  G,  A.  Hayuian, 
E.  W.  Matthews,  W.  C.  Smnles,  E.  D.  Wolff  (served  in 
South  Africa),  S.  G.  Scott,  G.  H.  Warren,  C.  W.  Cherry, 
C.  Vosper,  E.  W.  Dolman,  M.  R.  C.  MacWatters,  F.  C.  T. 
Powell,  B.  C.  Wheat. 


OLD  STUDENTS'  DINNEE. 


Old  King's  men  gatlioroil  in  force  jit  the  Hotel  Cecil  on 
October  Ist,  under  the  chairnnmsbip  of  the  Right  Hon.  Sir 
John  Alexander  Cockburn,  K.C.M.G.,  M.D.  Whether  it  was 
due  to  tlie  change  of  the  usual  ])lace  of  meeting,  or  to  the 
attraction  of  the  chairman,  or  to  the  energy  of  the  honorary 
secretaries,  certain  it  is  that  the  annual  dinner  surpassetl  both 
in  numbers  and  cordiality  those  of  several  past  sessions. 
It  is  many  years  since  the  numbers  ran  into  three  figures, 
and  it  is  said  that  the  long-winded  oratory  of  previouu 
gatherings  interfered  with  the  real  sociability  of  the  evening. 
This  year  the  toast  list  was  limited  to  three,  and  the  chairman 
set  an  excellent  example  by  the  brevity  of  his  remark-.  It  i- 
twenty-six  years  since  Sir  John  Alexander  Cockburn  gradu- 
ated from  King's  College,  taking  the  Gold  Medal  at  Lonilon 
University.  A  metropolitan  career  was  open  to  him,  but  cir- 
cumstances took  him  out  to  Australia,  where,  after  enjoying 
an  excellent  practice,  he  was  drawn  into  public  life,  and  he 
rapidly  rose  till  he  was  Prime  Minister  at  Adelaide.  Ho  is 
now  acting  as  Agent-General  for  South  Australia  in  this 
country.  Needless  to  say  that  as  physician,  jwlitician. 
Colonial,  and  an  old  King's  man,  his  speech  was  greatly  ap- 
preciated, and  that  the  toast  of  his  health,  kindly  yet  amaa- 
ingly  proposed  by  his  old  fellow-student.  Professor  Rose,  was 
enthusiastically  responded  to.  During  the  evening  reference 
was  made  to  the  very  complete  way  in  which  both  Hospital 
and  College  had  been  represented  at  the  seat  of  war  in  South 
Africa.  Messrs.  Cheyne  and  G.  Cheatle,  who  had  recently 
returned,  were  present;  Professor  Hughes  is  still  with 
the  Welsh  Hospital ;  while  Mr.  Vernon  Cargill's  work 
as  Ophthalmic  Surgeon  to  the  Yeomanry  Hospital  was  so 
thoroughly  appreciated  that  the  authorities  had  insisto'  - 
retaining  his  services.  Dr.  Hadley,  lately  house  phyM. 
and  a  number  of  other  old  students  were  still  on  active  service 
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either  in  the  R.A.M.C.  or  with  various  volunteer  bodies. 
Touching  reference  was  made  to  Surgeon-Captain  Louis 
Hughes,  who  had  been  present  at  the  corresponding  dinner 
two  years  ago,  and  who  was  one  of  the  first  surgeons  to  be 
killed  in  action  during  the  campaign.  With  regard  to  the 
future,  the  Principal  (Dr.  A.  Robertson)  announced  that  what- 
ever the  number  of  new  entries  might  be  he  could  promise 
that  the  stamp  of  freshman  was  yearly  improving,  while  by 
the  appointment  of  special  medical,  surgical,  and  obstetric 
tutors  the  creation  of  special  lectureships  on  pharmacology 
and  pediatrics,  and  the  establishment  of  a  Rontgen-ray 
department  under  Dr.  Harrison  Low,  the  thoroughness  and 
completeness  of  teaching  offered  had  been  further  enhanced. 
Many  of  those  present  silently  testified  to  their  affection  for 
their  old  school  by  the  distances  they  had  come.  Amongst 
the  103  who  sat  down  were  Dr.  W.  S.  Playfair  and  Dr. 
Burney  Yeo,  representing  the  consulting  staff,  whilst  amongst 
the  active  members  of  it  were  Drs.  Ferrier,  Curnow,  Tirard, 
Dalton,  Sir  Hugh  Beevor,  J.  Phillips,  Whitfield,  Silk,  Craw- 
furd,  Aldren  Turner,  and  Messrs.  Carless,  Burghard,  Cheatle, 
McHardy,  and  Professor  Crookshank.  The  old  students 
present  included  Messrs.  Bateman  (Richmond),  Dim  mock 
(Harrogate),  Essery  (Southsea),  Cheatle  (Burford,  Oxon.), 
Footner  (Tunbridge  Wells),  East  (Malvern),  Brooks  (Oxford), 
Lewis  (Folkestone),  MacDougall,  Makalua  (St.  Leonards), 
Rhys  Powell  (Brecon),  Hill-Smith  (R.A.M.C),  and  Hamilton 
Russell,  of  Melbourne.  London  supporters  were  represented 
by  Drs.  Buzzard,  Birch,  Fletcher  Beach,  Shuttleworth,  Whit- 
more,  Val  Mathews,  Stivens,  Dent,  StClair  Thomson,  and 
others.  A  pleasing  interlude — in  addition  to  the  usual 
"flash-light"  photograph — was  caused  by  the  receipt  of 
a  message  from  Dr.  Vivian  Poore,  who  was  presiding  over  a 
gathering  of  old  students  in  another  part  of  the  same  build- 
ing, announcing  that  the  meeting  of  University  College 
Hospital  students  had  just  drunk  the  toast  of  their  colleagues 
from  King's.  The  compliment  was  gracefully  received  by 
Sir  J.  A.  Cockburn,  and  the  toast  was  most  cordially  recipro- 
cated. Some  cheery  songs  by  Mr.  Schartau  helped  to  com- 
plete a  very  agreeable  evening. 
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For  tlie  full  iiainos  aiul  addresses  of  MubscTibi>r«,  and  for  meuibert  of  tb« 
services,  reference  should  be  made  to  the  alphabetical  list  at  the  commencement 
of  the  volume. 

The  initials  of  subscribers  are  not  given  unless  where  tbe  name  is  a  common 
one,  or  where  two  of  a  name  live  near  each  other. 

The  arrangement  of  the  divisions  is  made  as  much  as  possible  nft^r  >\>i<  iiton  of 
the  '  Medical  Directory.* 

Changes  of  address  and  errors  discovered  to  bo  sent  to  Dr.  Johm  i'liti.Lipfl, 
68,  Brook  Street,  W. 


I.  METROPOLITAN  AREA. 


North  District. 
FinsburyPark.—SontieiiD.Vf.h.). 
Highbury. — Soulier  (M.  K.). 
Highyate.  —  Boden,    Bousfield, 
ToUington  Park.— Brookn  (R.  P.). 

North-West  District. 
Bartholomew  Road. — Brown  (A.). 
Hampstead— Coffin  (T.  W.),  Gun- 

nington,   Pritchard  (E.),   Prit- 

chard  (S.  C). 
Regent' 8  Park. — Carter  (R.  J.). 
St.  George's  Square. — Vosper. 
West  End  Lane. — Maonaiighton- 

Jones. 

North-East  District. 
Clapton.— J eSree,  Roche  (W.). 
Dalston.—He&me. 

SOUTH-EAST  District. 
Dockhead.—B&viea  (E.). 
Forest  fl"tli.— Roberts  (F.  H.). 
Great  Dover  Street.— OUer. 


Heme  ift'M.— Burridge. 
West  Norwood.— Kngg. 

South-Wb8T  District. 

Brixton. — Mc  Mullen. 

Chelsea. — Hebb. 

Earl's   CouH.  —  Barton   (J.     K  ). 

Coffin  (M.),  Webb  (Curtis). 
Fulham. — Barker  (Townsend  J.). 
Gloucester  Road.— Barton. 
Knightsbridge. — Brown     (C.     0.\ 

Duncan  (A.),   Pedler,    Pbitpot 

(J.  H.),  Wbitmore. 
Putney.  —  Hayles. 
St.  George's  Road.— Lsktif  (H.). 
St.  James's  Place.— Ljle,  Walker. 
Streatham.— Fuller. 
Water  Lane.— Fielder. 
Wimbledon. — Lausdown. 

East  Cbntbal  Distuct. 

Old  Street— Brjett  (L.  T.  F.). 
PinHer*$  Cour*.— Robinson. 
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West  District 

Acton.— Allen  (T.). 

Bayswater. — Cornish,  Jager,  Mac- 
nish,  Playfair  (E.),  Priestley 
(R.C.),  Sandifer. 

Bond  Street. — Flux,  McHardy. 

Bfooh  Street— 'PhUlips  (J.),  Play- 
fair  (H.  J.  M.). 

Caveiidish  Square.— 3drrow,Beach, 
(F.),  Beevoi*,  Burghard,  Carless, 
Cheatle(A.  H.),  Cheatle  (G.  L.), 
Cheyne(W.),  Crawfurd,  Curnow, 
Dalton,  Duffin,  Fenner,  Terrier, 
Harris  (P.  T.),  Hartridge,  Lack, 
Legg,  Leslie,  Lister,  Liveing(  E.), 
Macdonald  (Gr.),  MacDonald 
(G.  M.),  Pollard  (J.),  Pritchard 
(U.),  Rose,  Rowell,  Sansom 
(E.),  Silk,  Still,  Thomson 
(StClair),  Thompson  (Symes), 
Tii'ard,  TunniclifFe,  Turner 
(W.  A.),  Turner  (W.),  Under- 
wood, Wallis  (0.  E.),  Willcocks. 

Grosvenor  Square. — Beale  (L.  S.), 
Beale  (P.  T.\  Buzzard  (T.), 
Playfair  (W.  S.),  Stivens. 

Hammersmith. — James  (B. ). 


Kensington  (West).  —  Collier  (N. 
C),  Dent,  Birch  (P.),  Davies 
(T.),  Low  (H.),  Sparkes  ( W.  M.), 
Thomson  (M.). 

Maida  Vale — Willis  (J.),  Oliver. 

Marylebone  Road.  —Halliburton. 

Mayfair. — Dauber. 

Pall  IfaZZ.— Matthews  (V.). 

Portman  Square.  —  Whitfield, 
Wharton   Hood. 

Queens  Park. — Ross. 

Shepherd's  Bush. — Arthur. 

Stratford  Place. — Cargill,  Den- 
sham,  Nunn. 

West  Central  District. 

Lincoln's  Inn  Fields  {Hospital). — 
Addinsell,  Blanc,  Briscoe  (J. 
C),  Clifford,  Cowie,  Gardner, 
Hawksworth,  Jaques,  Jefferiss, 
Kirkkaldy,  Mayou,  Roberts 
(G.  A.),  Roch,  Saunders  (M.), 
Sprawson  (C.  A.),  Tayler  (A.  J.), 
Tribe. 

Russell  Square. — Smith  (W.  R.). 

Strand  {King's  College). — Hewlett, 
Jackaon  (H.). 


II.  PROVINCIAL. 


Acklington. — Gunn. 
Aigburth.— Bell  (W.  B.). 
Alresford. — Jollye. 
Anderton  { Plymouth) . — C h e v e s . 
Attleborough. — Lack. 
Aylesbury. — Hooper,  Parrott. 
Barford. — Longton. 
Barnes. — Guinness. 
Basingstoke. — Ahrens,  Miller. 
Bath — Benson,  W^alsh. 
Beeston.— Smith  (W.  R.). 
Berkhamsted     (Great).  —  Batter- 

bury, 
Bewdly. — Miles. 
Bideford. — Ackland. 
Birmingham. — Mai'sh,  Short. 


Birtley  {Hereford). — Edwards  (A. 

R.). 
Blackpool. — Sprawson  (F.  C). 
Bradford. — Mitchell. 
Brecon. — Powell  (R.). 
Bridgwater. — Parsons. 
Brighton. — Barker  (G.  C),  Burt, 

Hodgson,     Minter,    Nicholson, 

Shrubshall,  Stephens  (W.  J.). 
Briton  Ferry. — Pegge. 
Broadway. — Stan  d  rin  g. 
CartZi^.-Vachell  (C.  T.),  Vachell 

(H.  R.). 
Carnforth. — Atkinson  (J.  P.). 
Caterham. —  Lynch . 
Chelmsford. — Newton. 
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Cheltenham.— Gn&i\\B  (H.). 
Church  Stretton. — McCHntock. 
Clifton.  —  Closa  (F.    R.),   Smith 

(S.). 
Colchester. — Fenn. 
Collington. — Dingle. 
Cranhrook.—Bw-it,  ColU  (P.  C). 
Cranleigh. —  Niipper . 
Cretce. — Bailey. 
Cromer. — Dent,  Munby. 
Croydon.  —  Dempster     (W.     S.), 

Wale. 
Culloinpton.  —  Gidley . 
Dalton-in-Funu'ss. — Forster. 
Darli7igtoii.  —  3ot\nin\ 
Dart/ord.— White  (E.). 
Darwen. — Gifford. 
Dei'by. — Taylor  (C.  H.). 
Devonport. — Thorn . 
Deicslmry. — Clay. 
Dover. — White. 
Ealing. — Stanley. 
£a«/rj/.—Mc  Anally. 
Edgbadan. — Turner  (N.). 
Edmonton.— Wilmot  (H.B.). 
Ellesmere.—W  ri^h  t. 
Enfield.  —  Wood      (E.),      Distin, 

Eady. 
I/'.<;miHS<er.  — Saunders  (G.  J.  S.). 
Fan-ham. — Townsend. 
Farningham.—Suiith   (T.   F.  H.). 

Lewis  (C.  J.) 
Folkestone.— hcvfia  (P.  G.). 
Fonhha  m. — Eden . 
Godstone. — Heather. 
Grinsttad  {East). — Crookshank. 
Gtiildford. — Lcvick. 
Haddenham. — Andrew. 
Halifax. — Whitcombe. 
Hampton  Hill. — Atkinson. 
Ha  rrogate. — D  i  m  mock . 
Hastings. — A 1 1  ford . 
Haxey. — Stori  s. 
Hay. — Heather. 
Henley  in-Arden. — Arthur  (J.). 
Hingham. — Lack,  James. 


Homdean. — Nash. 

Hove. — Thornton,  Miiit«r. 

Hull. -Dutt,  Howlett. 

Hurttpierpoint. — Meyer  (W.  B.). 

Ipawich. — Wumer. 

/f«gfA/«y.— Erhardt. 

King's  Lynn. — Wedgewood. 

Kingston. — Goodwin. 

Kingston  Hill.— Beach,  ColliiM. 

Ki^gswear.— Kendall 

Knapp  Hill. — Lunsdowne. 

Knighton. — Graves. 

Leeds.— Tea]e,  Hayes  (G.  C). 

Leicester. — Monk,  Stewart 

Leintwardine   (Hereford).  —  Cart- 
wright. 

Iteyi;Hru.— Lightfoot. 

Lincoln. — Curline,  Richards 

Littleborough. — Rigg. 

In'i^erpoo/.  —  Glazebrook. 

Llandrindod  Tre//«.— Griffiths  (J.). 
Llanidloes. — Owen  (J.  V.). 

Long  Sutton. — Rinieli. 

Lower  Wahner.— Wood  (J.),  Smith 
(T.  W.). 

Lydd. — Procter. 

Machynlleth . — Rees. 

Ma  idcnhead . — Moore. 
Jtfairf«/onc.— Ground,    James    (E. 

W.),  Plomley. 
Malvern  (Great).— EtMt. 
Margate. — Webster. 
Motimouth. — Brown  (6.  A.). 
Much  Hadham. — Willans. 
.ATeicfrtiry.— Birch  (R.). 
Netocastle  (Stafford).— Clifford 
Newcastle-OH-  Tyne. — Bolam. 
Newport  {LW.).—Q roves. 
Newton  Abbot. — Rice. 
North*impton. — Brand,  Rac. 
Nijrwieh. — Beverley  (M.),  Roche. 

Woodhoiise. 
^oricood. — Rh  gg. 
Nottingham.  —  Boobbyer,      Cv»l«. 
Gray,  Jacob,  Robinson,  Smith 
(W.  R.). 
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Orford. — Bai'on. 
Oundlc—Tm-vev  (B.  R.). 
Oxford.— Brooks,  Collier,  Lynam, 

Mayman. 
Penzance. — Milton,  Symons. 
Plymouth.— Swain  (P.),  Mariette, 

Cheeves. 
Pontypridd. — Rees  (J.  M.)- 
Preston  (Lanes). — Tindall. 
Putney. — Hayles.  • 

Bamsgate. — Theobalds. 
Eeadm^.— Hill  (F.  A.). 
Bed  Hill. — Dempster  (J.  H.)- 
Beigate. — Walters  (J.)- 
Bichmond     (Surrey).  —  Bateman, 

Shuttle  worth. 

Bingwood. — Gott,  Prentice. 

Bipon. — Jefferson. 

Biver  (nr.  Dover). — Rubel. 

St.  Ives  (Cornwall). — Backhouse. 

St.    Lawrence     (7.  T7.).— Ohowry- 

Muthu. 
St.     Leonards -on- Sea.  —  Allfrey, 

MacDougall,  Makalua. 
Salisbury. — Saunders  (L.  D.). 
Shanhlin. — Dabbs. 
Sharrow  (Sheffield). — Bower. 
Sheffield.  —  Bower,       Lockwood, 

Porter  (W.  S.). 
Shepherd's  WeZ^— Rubel. 
Sheringham. — Astley-Cooper. 
Shrewsbury. — Macleod . 
Sittingbourne. — Grayling. 
Slough.  —  Adams,       Thompson, 

Williams  (R.  P.). 
Southampton.  —  Ward     (H.     P.), 

Sansom. 
So«</isea.— Childe,  Essery. 
Southwold. — Woollett. 
Spalding. — Perry  (S.  H.). 
Stratton.  — Rentzsch . 
Strawberry  Hill. — Marshall. 


Sudbury. — Goddard. 
Sunderland. — Maling. 
Su7'biton. — Brodie. 
Sutton-at-Hone.-~-IjSLce. 
Swanage. — Calthrop. 
Taunton.— Green  (W.  F.  L.),  Will- 
cocks. 
Tavistock. — Richards. 
Teddington. — McKie. 
Tenby. — Reid. 
Thame. — Andrew. 
Thames  Ditton. — Lyons. 
Tiverton.— Wood  (R.  M,). 
Torquay. — Howse. 
Truro. — King,  Sharp. 
Tunbridge  Wells.— Footner,  Perry 
(C.  M.). 

Twickenham. — Hamilton  (J.  J.  C). 

Uppingham. — Bell  (T.). 

Uxbridge. — Davidson,  Fei-ris. 

Wallasey.— Bel\  (W.  Blair). 

Walmer.—Simth  (W.). 

Wanstead.—  Argles. 

TTare.— Ward  (G.  S.). 

Warrington. — Harcourt. 

Wembley. — Goddard. 

Westerhain. — Russell. 

Weston-super-Mare.    —    Ballaiice, 
Broster. 

Weybridge. — Cayley    (H.),    Hass- 
lacher. 

Whittlesea. — Waddelow. 

Wickham  Market. — Gross. 

Widdrington. — Gunn. 

Wimborne  Minster. — Batterbury. 

Winchester.— Wace  (C). 

Woodford  (South).— BodiWy. 

Woolwich. — Minton . 

Worthing. — Kelly. 
^Frii^Ze.— Arnold- Wallinger, 
Yarmouth    (Great).  —  Mayo, 
Schaub. 
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CmVo. T— Tribe,  Crispin. 

Cape  Colony. — Troup. 

Corea. — Laws  (A.  E.). 

Durban  {Natal). —AddisoniW.K.). 

Georgetoion. — London. 

Halifax  {Nova  Scotia). — Carleton- 

Jones  (G.). 
Haumiian  Inlands. — Stow  (0.  L.). 
Itahj,  Bordighera. — Hubbard 

(D.  L.). 
Jamaica. — Castle. 


Melbourne.— RutfUiW  (R.  H.). 
Nelson  (N.Z.y—Torter. 
Otago  iN.Z.).—T)e  Lautoar. 
Port  of  Spain  {Trinidad). — Pradu 

(E.),  Furnum. 
Shanghai.— limcB  (W.  J.). 
South  Australia  {Port  Augusta). — 

Chinnery. 
Sydney,  North  {New  South  Wales). 

— Newinarch  (B.  J.). 
Victoria  (I?.C.).--Ha8ell  (E.). 


PKINTSD   BT   ADLARD   AND  SOW, 
BARTHOLOMEW  CLOSK,  K.C.  ;    20,  HANOTKB  SqUABK,  W. 
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